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EDITORIALS 


THE CHRISTMAS SEAL 

At this writing the editor is in the New 
York office where the N.T.A. Christmas Seal 
has a national voice. In an adjoining room 
the budget committee is striving to set up 
plans for the economic administration of 
this great voluntary agency which with the 
loyal support of its many affiliated state and 
local organizations has helped to bring about 
the phenomenal reduction in the tuberculosis 
death rate and has become a pattern for 
many less fortunate countries throughout 
the world. 

Though only a small per cent of the 
money invested in Christmas Seals goes to 
the National Tuberculosis Association, it is 
good to know that it is well spent and that 
its influence travels ’round the world. 

Forty-six years of accomplishment and 
accumulated experience justify the methods 
which have been employed by these inter- 
locking organizations, national, state and 
local. The continued decline in the death 
rate indicating successful measures of con- 
trol should reassure everyone who invests 
in the seals. 

Tuberculosis is a treacherous disease and 
as long as there is a single case at large it 
is not safe to rest on our oars. 

It is well for doctors to know that a large 
sum of the N.T.A.’s Seal Sale fund is spent 
annually through its own Research Founda- 
tion under the direction of Dr. Esmond R. 
Long who is eminently qualified for this 
important position. 

When the Christmas Seal Sale opens make 
your purchases promptly and send the little 
missiles on their mission of mercy. 


STANDARDIZATION OF HOSPITALS 
BY HOSPITALS 

In the November issue of the Journal 
there is a brief editorial referring to the 
recent agitation about hospitals engaging in 
the practice of medicine and fixing and col- 
lecting certain professional fees. Now it be- 
comes necessary to call attention to the fact 
that the American College of Surgeons may 
discontinue the Hospital Standardization 
service so well conducted for a quarter of a 
century and that the American Hospital As- 
sociation is planning to take over the hos- 





pital standardization program. Apparently 
this decision was reached and embodied in 
a resolution without conferring with the 
American Medical Association although the 
latter has participated in the standardiza- 
tion programs for many years. 

Since hospitals originally were planned to 
facilitate the medical care of patients and 
would be of no use to anybody without 
patients and physicians and since patients 
look to the physicians for care rather than 
the hospitals, is it not presumptuous for 
hospitals to set up their own standards even 
though they plan to give prysicians a minor- 
ity representation on their boards? And 
since internships, already a glut on the mar- 
ket, must be filled by doctors and since the 
nursing training is largely dependent upon 
the medical ‘profession, is it not even more 
presumptuous to embody in their resolution 
the thought of inviting “. interested or- 
ganizations of the medical profession to co- 
operate in the development of standards re- 
lating to the practice of medicine in hos- 
pitals”? How generous of hospitals to think 
of giving the physicians a chance, not to 
determine the standards of medical practice, 
but to cooperate in the development of such 
standards. Even other professional organi- 
zations concerned with the problems of hos- 
pital standards are invited to cooperate. Who 
can guess what the standards of practice 
may ultimately be if physicians only co- 
operate rather than formulate? In a sense 
such a program might ultimately lead to 
regimentation similar to that sought by 
Oscar Ewing and Mr. Truman though less 
universal. 

In the last analysis hospitals are dependent 
upon physicians for support. As a rule pa- 
tients go to hospitals or remain at home ac- 
cording to the doctor’s advice. 

In the opinion of many good physicians, 
hospitalization has been overdone. Many pa- 
tients who now go to hospitals can be well 
cared for in the home with family care, with 
nurses aids or if need be, with registered 
nurses. If necessary, the home nursing pro- 
gram can be accelerated. Such home care 
and home nursing is in keeping with the 
present emphasis of medical schools on the 
need of more general practitioners. 
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The precipitate resolution providing self 
inspection and standardization may prove to 
be much harder on hospitals than its spon- 
sors ever dreamed and may result in penal- 
ties hard to pay. 

Hospitals without physicians and patients 
would be as cold as furnaces without fuel, 
and as dead as internal combustion engines 
without gasoline. 

Perhaps the American Hospital Associa- 
tion should reconsider that resolution and 
consult organized medicine about the ques- 
tion of medical practice in hospitals. 


THE HEALTH RESOURCES ADVISORY 

COMMITTEE OF THE NATIONAL 

SECURITY RESOURCES BOARD 

In the September 30, 1950 American Med- 
ical Association Journal this committee is 
considered editorially. Judging from _ the 
editorial comment this committee though 
acting in an advisory capacity has a great 
responsibility in that its duties include the 
function of making recommendations _ to 
agencies endowed with power to act. 
Through the National Security Resources 
Board and the Civil Defense Office this com- 
mittee’s recommendations may become acti- 
vated with sufficient power and authority 
to materially upset civilian medical care in 
any community at any time unless adequate 
safeguards are provided. This is not apt to 
occur except in the event a great national 
emergency arises, but in the past the Amer- 
ican people have occasionally experienced 
painful surprises through the exercise of 
powers they did not know were in existence. 
The time has come when the A.M.A. must 
keep a finger on the national pulse and as 
members of this organization, we must be 
vigilent. 


POLITICS AND MEDICINE 

In the Saturday Evening Post of October 
14 Sam Stavisky in an article entitled “Are 
Politicians Ruining the Veterans’ Hospitals” 
shows how medical standards in the one 
time miserably managed V.A. Hospitals have 
been improved in the past five years and 
how they are being threatened by present 
political policies, political expediency, pork 
barrel measures and uninformed pressure 
groups. 

The writer having been on two national 
committees to try to get better care for 
veterans suffering from tuberculosis, knows 
how miserably mismanaged some of the fa- 
cilities were before Generals Bradley and 
Hawley took charge. 
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A long sad story could be told. But our 
present problem is so acute our efforts 
should be exerted in support of Doctor Paul 
Magnuson, who has the knowledge and the 
courage to hold fast to the sound principles 
now in force and to bring about further im- 
provement if not totally hamstrung by the 
ignorance, indifference and designs of 
thoughtless and unscruplous politicians. 

Space will not permit an adequate account 
of the problems involved, suffice it to say 
that every physician should read this article 
and write his representatives in behalf of 
the disabled veterans, the doctors who are 
earnestly trying to do a good job and for 
national economy and common decency. 

What a revealing story this is and yet 
how little of the mismanagement can be told 
in one short article. But here is enough to 
convince any thinking person that compul- 
sory health insurance with all the domina- 
tion and uncertainty of bureaucracy would 
ruin medicine and wreck the government. 


DR. HENRY A. CHRISTIAN DISCUSSES 
UNDESIRABLE TRENDS 

Every physician, young and old, connected 
in any way with the problems of medical 
education should read Dr. Henry A. Chris- 
tian’s timely address before the thirty-first 
annual session of the College of Physicians 
entitled “Present Day Undesirable Trends 
in the Training of Physicians and of Teach- 
ers of Internal Medicine’’.' Doctor Christian’s 
masterly discussion of the interplay between 
the well instructed enthusiasm of the 
“vounger generation of medical folk” and 
the seasoned councils of the old “builded on 
their experiences in teaching and training 
young men” should bear valuable fruit. The 
equable integration of youthful enthusiasm 
and elderly wisdom in the field of medical 
training is imperative if sound clinicians 
and teachers are to be produced. Doctor 
Christian believes that too much emphasis 
is placed on “investigation as the most im- 
portant factor in the training of those who 
are to become in later life physicians and 
teachers”. Significantly he believes that both 
physicians and teachers need the same type 
of early training. 

Through a comprehensive survey of or- 
ganizations of resident staffs, informal con- 
ferences with many of the young men in 
training and the application of his own 
knowledge and experience the conclusions 
reached and the recommendations suggested 
merit serious consideration by all who are 
engaged in the significant task of training 
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the forthcoming generation of physicians 
and teachers. 

This brief editorial comment on Dr. Chris- 
tian’s intriguing and highly informative 
pronouncement on a very important phase 
of medical education is presented with the 
hope that it may stimulate a wider perusal 
of the address and the crystallization of con- 
certed action in favor of sounder practices 
in this field of medical endeavor. 

Finally for the benefit of those who may 
not read the address, it should be known 
that the author closes with emphasis upon 
the fact that even in a training program 
“the interest of the patient always comes 
first” and quotes his own teacher, William 
Osler, the master clinician: 

“In the natural method of teaching, the 
student” (and this applies also to intern and 
resident) “begins with the patient, con- 
tinues with the patient and ends his studies 
with the patient using books and lectures as 
tools as means to an end. . . The art of the 
practice of medicine is to be learned only by 
experience; ‘tis not an inheritance; it can 
not be revealed. . . Medicine is learned by 
the bedside and not in the class room. 
Live in the wards. Do not waste the hours 
of daylight (on that) which you may read 
by night. . . To study the phenomena of dis- 
ease without books is to sail an uncharted 
sea, while to study books without patients 
is not to go to sea at all. . . I fear lest the 
broad open spirit should narrow as 
student and teacher chase each other down 
the fascinating road of research, forgetful 
of those wider interests to which a great 
hospital must minister.” 

In behalf of humanity and the preserva- 
tion of a great profession these principles 
must prevail. 


1. Annals Int. Med. Vol. 3, No. 3, Sept. 1950 


ATOMIC ATTACK AND CIVIL DEFENSE 

Apparently with few exceptions Oklahoma 
physicians manifested very little interest in 
the recent intensive educational program 
provided at the Medical School for both the 
profession and the public. Whose business is 
this matter of protection against the atomic 
bomb? Whether or not Oklahoma is attacked 
the educational process of making ready is 
quite worthwhile. The devastating effects 
are so grave and so far reaching territorially 
as well as biologically, no community can 
afford to go without the available protective 
knowledge. 

To whom must the people look for leader- 
ship, the medical profession or some non 
medical group? Naturally the people will 
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expect the members of the medical profes- 
sion to provide most of the knowledge upon 
which plans for protection are to depend and 
they will be disappointed if they fail. 

If the truth were known the average doc- 
tor in Oklahoma is no better prepared to 
care for victims of atomic bombs than were 
the physicians of Florence prepared to take 
care of the plague when it struck with such 


devastating effects 600 years ago and 
prompted Boccaccio to make this tragic re- 
port: 

“How many memorable families, how 


many ample heritages, how many famous 
fortunes were seen to remain without law- 
ful heir. How many valiant men, how many 
fair ladies, how many sprightly youths, 
whom, not others only but Galen, Hip- 
pocrates or Easculapius themselves, would 
have judged most hale, breakfasted in the 
morning with their kinsfolk, comrades and 
friends and that same night supped with 
their ancestors in the other world.” 

Though we are in the center of the United 
States far removed from the probability of 
initial attack, we are not immune. We have 
the oil and gas necessary to keep Mars on 
the move. 

Though some day a greedy Boccaccio may 
record our griefs, Oklahoma doctors must 
make sure the record contains no account 
of their shortcomings. 

Procrastination may defeat the best of 
good purposes. The writer has always sym- 
pathsized with Rip Van Winkle, time slipped 
by while he slept. When doctors fail to 
keep up with progress they are not merely 
inept, they are inert. 

WORK IS GOOD MEDICINE 

To paraphrase Rockefoucauld, most men 
are miserable because nothing can make a 
fool happy. There is no genuine panacea 
but honest labor is the best remedy. The 
sweat of one’s brow breaks the back of psy- 
chological pains, serves as a source of sus- 
tenance, and makes the poor happy. Idleness 
is a violent evil. It usurps power, overrides 
interests, blunts perception and becomes the 
hidden rock upon which the bark of life is 
broken. 

It is a well recognized fact that those who 
have had to work to pay for medical care 
are more appreciative and more responsive 
to treatment than those to whom it comes 
as a gift from the government. The poli- 
ticians of today so industriously engaged in 
the encouragement of idleness, if uninter- 
rupted, will destroy the state, and we hope 
they will repent the deed and pay for their 
sins. 

a 
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CHARACTER - ITS FORMATION AND MODIFICATION * 


KENNETH E. APPEL, M.D. 


MITCHELL L. DRATMAN, M.D. 
PHILADELPHIA, PENNSYLVANIA 


Character and personality have many de- 
terminants. In the course of life, people de- 
velop forms of reaction, feelings and atti- 
tudes which become habitual. These, in their 
totality, are spoken of as character or per- 
sonality. How much is the contribution of 
heredity or endowment, how much training 
and environmental influences, is a matter 
of debate. There is much obscure and wish- 
ful thinking in these matters. It is of great 
importance to attempt to clarify our think- 
ing when the behavior is anti-social or so- 
cially disapproved, as for example in de- 
linquency or homosexuality. 

If conduct is viewed as a matter of hered- 
ity and genetics, treatment of patients with 
socially disapproved behavior will be pessi- 
mistic and often punitive. If it is viewed as 
developmental or conditioned, treatment will 
be perhaps optimistic, experimental, chal- 
lenging. If behavior is viewed from the de- 
velopmental point of view, efforts can be 
made to alter the reaction by guided, con- 
structive experience which is called psycho- 
therapy. The careful study of persons at- 
tracted predominantly to the same sex offers 
opportunity to study factors contributing to 
this form of behavior. 

Homosexuality is most common in late 
adolescence and early adulthood, where it is 
often a passing phase or form of sexual 
experimentation. Many pass on later to 
heterosexual adjustments without any par- 
ticular psychological trauma. If later in life 
heterosexuality is not possible, homosexual- 
ity may be resumed. Kinsey reports that 
between 25 and 30 per cent of American 
males have had homosexual contacts. His 
studies show also that it is commonest in 
those who have stopped schooling early. It is 
least common in the college group. The fre- 
quencies, he reports, are like those of pre- 
marital and extramarital intercourse, in- 
versely proportional to good economic status. 

Many factors have been held to be re- 
sponsible for homosexuality. Heredity, con- 
stitution, parental overprotection in child- 
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hood, sexual trauma in adolescence, endo- 
crine imbalance, seduction, illness, fixation 
in adolescence. Sigmund Freud defined the 
psychology of homosexuality. Perloff, in his 
study on the role of hormones, in human 
sexuality, concludes that genetic factors 
exert no influence on the choice of the sexual 
object. The same applies to the injection 
of hormones. He believes that abnormalities 
are due to psychological factors. Psycholog- 
ical factors determine the choice of the sex 
object. Castrated human beings show sexual 
behavior similar to intact humans. There- 
fore, sex hormones are not indispensable. 
The endocrine systems of homosexuals show 
no constant significant variations. The ad- 
ministration of estrogen to normal males 
decreases the libido but does not increase 
the attraction for other males. The admin- 
istration of androgen to normal women may 
increase the libido but not cause them to 
assume the male sexual role. Perloff conclud- 
ed that homosexuality is a purely psycho- 
logical phenomena and does not depend on 
a hormonal pattern for its production nor 
amenable to endocrine treatment for change.’ 

The following case has been studied in- 
tensively by my associate, Dr. Mitchell 
Dratman. It shows the importance of ex- 
perience and parental attitudes in the de- 
velopment of a feminine orientation on the 
part of a child and the method of therapy 
used to modify these characteristics. 

The boy we are presenting is a 15 year 
old high school student who is not an overt 
homosexual! but who illustrates many of the 
mechanisms that go to make up homosex- 
uality. The Mother and Father figures are 
characteristic of what might be found in 
any overt homosexual. His character is im- 
mature, passively dependent, yet aggressive 
and petulant, a boy who wants things done 
for him and wants his life worked out for 
him. These are attributes found in the per- 
sonality of homosexuals. 

The patient, whom we shall call George, 
was referred by the Reverend of his Church, 
who is a very intuitive and understanding 
person, who felt George was effeminate and 
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in need of help. The first interview with the 
Mother was taken by Miss Margaret Hey- 
man, who is our psychiatric social worker. 
The Mother complains that the patient has 
always been “on the sissy side”, plays only 
with younger children, and indulges in no 
boys’ sports. For the past three years the 
boy comes home after school and prefers 
to read comics or listen to the radio rather 
than play with other children. Before, he 
was obedient and courteous but in the past 
few months has been rebellious and has 
been careless in his manners. The Mother 
wants to know if this is normal adolescent 
behavior or something more serious. 

George’s chief complaints were “I’m shy. 
I won’t go out and play with other boys. I’m 
not interested in sports and I desperately 
want a television set.” 

The social worker’s developmental history 
briefly summarized is as follows: 

The patient was born in 1933. The preg- 
nancy was uneventful until toward the end 
when the Mother had a kidney involvement, 
necessitating a Caesarian section, after 
which she had’ convulsions and was hos- 
pitalized three weeks. The patient weighed 
9 Ibs. 11 oz. He was a good baby, hardly 
ever crying. He was successfully fed with 
the bottle. He had a T and A at one year 
of age, had intermittent croup for the first 
six months and has always been susceptible 
to colds. He had no serious illness except in 
1942 when he had mumps. The Mother re- 
ports his toilet training was easy. Bowel 
training started at one and one-half years; 
he was dry at two and clean at two and one- 
half years of age. 

The Mother describes the patient as an 
unaggressive child, who let others push him 
around, never standing up for his rights. 
He has always been fussy in his dressing, 
in his copy work at school, and in his care 
of toys. He loves to draw and paint and is 
quite artistic. He likes to put on shows for 
children and do magician’s tricks. 

Concerning sex education, the patient 
never asks questions, but three years ago, 
when the Mother was pregnant, she tried to 
ell him about sex. She gave him a book. 
When he saw the pictures of the fetus, he 
‘efused to look further and continues to 
‘efuse to look at the book, although the 
Mother asks him to do so. 


The patient started kindergarten at age 
ive. Throughout his life until age 11 he 
ived with his family in the household of the 
iaternal grandmother. The Mother de- 
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scribes the Father as a passive, unaggressive 
individual. He is the third of five children, 
preceded by two brothers and followed by 
two sisters. His parents did not get along; 
he was very close to his Mother. The pa- 
ternal grandfather was very strict; none of 
the children could ever talk back and the 
Father had to say “sir” to the paternal 
grandfather, who demanded immediate 
obedience. The Father and paternal grand- 
father argue today, as do the patient and 
his Father. The social worker’s description 
of the Father sketches him as a thin, pale, 
effeminate looking man, lacking aggressive- 
ness, who seemed extremely uncertain and 
passive, who felt there was nothing wrong 
with the patient but that really he knew 
nothing about him. When specifically ques- 
tioned, he admitted he noticed George had 
feminine ways and wasn’t interested in 
sports or other adolescent activities. 


The Mother, age 38, is described by the 
social worker as a woman with an air of 
decision about her, that is, an aggressive, 
controlling individual. In giving the infor- 
mation she was at pains to establish that 
she was in the right. The Mother was one 
of six children, the third girl, followed by a 
boy two years later. The Mother describes 
herself as a tomboy, who played football 
and baseball, was on the hockey team, and 
did all the things athletically which the 
patient does not do. She never played with 
dolls. She was not an accomplished student 
but finished high school. She prides herself 
in being her Father’s pet, to whom she felt 
very close while he was alive. 

When George’s parents were married, the 
Father was not working steadily. For some 
time afterwards, they lived in the maternal 
grandmother’s home, who the Mother says 
“practically kept us’. It was not until the 
war years that the Father “got on his feet” 
and they got their own home only at the 
Mother’s insistence. The Mother had con- 
siderable difficulty in discussing her sexual 
adjustment and said she never mentioned 
this to anyone including her own husband. 
She states she lost all interest in sex and that 
Father has not been very considerate and 
insists on intercourse. On account of this, 
the Mother has thought about leaving Fath- 
er, although she never discussed it with him. 
This was one reason why she “let him en- 
list.” 

Father is a professional photographer who 
has a studio in the basement of their home. 
He earns around $85 a week. There is an- 
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other child, a girl, age two. 

Even before we start describing the case 
and the patient, we see a very aggressive, 
domineering Mother married to a passive, 
dependent man, who was content to live in 
the maternal grandmother’s home. It seems 
that the patient, George, had the dice loaded 
against him from the very beginning and 
had to overcome tremendous odds just to 
achieve normalcy. 

The early interviews will be given con- 
secutively to allow the case to be followed 
as it unfolded to the psychiatrist. At the 
time of the first interview the patient was 
assured our sessions would be private and 
none would know of them, certainly not his 
Mother or his Father, and that we could talk 
or play games as he desired. After the sec- 
ond interview most of the material was ob- 
tained by the method of free association; 
the patient was asked to say whatever came 
to his mind, that is, to bring forth his 
thoughts without changing or criticizing 
them. He was instructed not to hold back 
thoughts that might seem not nice or silly 
or shocking. 

George is a rather lanky, gangling, easily 
flustered young boy. He is effeminate in 
gesture and mode of speaking. His clothes 
are in keeping with his gestures and appear- 
ance. For example, the first time he wore a 
purple shirt, mauve tie and socks. Later he 
blossomed into flowered, flowing polo shirts, 
meticulously and over-neatly worn. 


In the first interview he stated it was 
“Mother’s idea to come here, not mine. I am 
in my sophomore year in high school, and 
my grades are not too good. I just don’t 
study. I never liked gym and take hygiene 
instead.” He volunteerer “I like Mother 
much better than Father because Father is 
always getting mad and argues. He likes me 
to be particular about money. I’m never re- 
laxed when he’s around. He’s always getting 
mad. He says ‘You’re not too big to be 
spanked’ although he never spanked me.” 
The patient is interested in radio, movies, 
television, enjoys reading comics. “I don’t 
like to read, therefore I enjoy the comics.”’ 
George emphasized his current interest in 
and need to own a television set. The pa- 
tient remarked he had occasional night- 
mares. At the end of the interview he ex- 
pressed a desire to come back. 

In the third interview, he remarked “1 
have something to tell you. I think I know 
what the matter is. It’s my physical con- 
dition. (much feeling was expressed). My 
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physical condition is not too good. I don’t 
play games. I don’t like gym. The other boys 
look healthy. I don’t. (At this point the pa- 
tient wept.) I guess that’s all there is to 
say. I’m bashful and shy, and the only way 
to be cured is to exercise and forget about 
the whole thing. Please don’t tell my par- 
ents.” (He was reminded of the earlier prom- 
ise | had made to him.) 

“I realize my physical condition means 
more as I grow older, but I don’t care to 
discuss this further today, except that I like 
to have nice clothing. It makes me feel bet- 
ter, less conspicious and people like me 
better.” (It was pointed out that he was 
using clothing to hide some of his feelings.) 

In the next interview the patient talked 
of his desire to obtain a television set. From 
now on he referred to his Mother as “she”. 
The patient rented a television set with his 
own money but it had to be returned at the 
end of a month. There was much arguing at 
home about the television set. He stated he 
desired the set because of the entertainment 
value. Also because “I never can find any- 
thing to do.” Beside which “I told my par- 
ents I’m going to be a bachelor.’”’ He con- 
tinued, “It’s the first thing I ever wanted. 
They ought to get it for me. I don’t like life 
much anyway, and this is the one thing | 
want.” We discussed the reality factors, 
how much it would cost, how much the fam- 
ily could afford, and the possibilities of his 
earning some of the money himself. His 
Mother had now acceeded to his wishes and 
thought it would be all right, but the Father 


” 


was adamant and said “no’”’. 


In the sixth interview, the patient report- 
ed he could get sleeping pills in a drug store. 
“T just can’t sleep, and maybe I need them.” 
(The patient was perhaps toying with the 
idea of suicide as a gesture and a threat to 
his parents.) He spoke of his Mother in a 
rather disparaging way. “She always tells 
me what to do. I am doing poorly in school.”’ 
He was feeling sick to his stomach, whicl 
necessitated his staying home for a few days 
and generally felt irritable and miserable 
He also related that his bedroom wall was 
covered with pictures of television sets. 

In the next interview he came in fighting 
mad, still talking about the television set 
“Mother says ‘When you start being dif 
ferent and real nice the next day you ca! 
have a television set.’ ”’ George felt he woul: 
do just what she wanted in order to get 
television set. “I’m not getting what I war 
by fighting, therefore I'll give in.” He wa 
told he was being passive and good and wa 
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giving in just to get what he wanted. This 
was really his main problem, not the tele- 
vision set. 

In the eighth interview, George came in 
saying “This might be my last visit. Mother 
goes to the woman here (psychiatric social 
worker) and she asked her if I should have 
a television set and the woman doesn’t 
answer. I ask you and get no answer. You 
say ‘We have to work it out’. Mother says 
to ask you, and if you say O. K. I can get 
one. | want Mother or you to decide and to 
straighten me out.” (why not yourself) “I 
don’t want to be different from the way I 
am. I wouldn’t care if I stayed this way the 
rest of my life. I’m here. That’s that. All I 
want is a television set.”” (We attempted to 
discuss his passive attitude.) 

In the next interview George came in and 
said “I want Mother to come here to you and 
have you say ‘yes’ to my getting a television 
set.”” (What would she ask in return) “To 
be good and everything else she wants, me 
to be different, not glum. | really wouldn’t 
change, but I’d keep coming here. The only 
reason I come here is because she makes me. 
Personally, I don’t think you worry about 
your patients or lose sleep over them.” 


In the tenth interview the patient told 
me he had decided to run away the previous 
day. He had saved $20, packed his suitcase 
and was on his way. He made much noise 
while he was leaving the house. His Mother 
was away, his sister was sleeping and Father 
was working in the basement. He planned 
to go to the seashore and expose himself to 
the police who would be searching for him 
by this time. He judged it would take two 
or three days to be caught. His money would 
last just that length of time. He would be 
brought back and would get what he want- 
ed, a television set. However, when he got to 
the corner, his Father came out and brought 
him back. “I told him what I was going to do, 
and he said I couldn’t do it, so I went back 
to the house and went to bed. If they give 
me a television set, all right. If not, I’ll do 
it again only this time I’ll succeed.” 


The Reverend who had referred the case 
discussed it again. At this time he volunteer- 
ed to speak to the boy’s Father in an effort 
to promote a closer relationship between 
Father and son. 

In the next interview George came in say- 
ing he felt wonderful. “Dad took me in his 
ear to the country. We talked for a long 
time. Dad told me he had been poor and had 
to watch his pennies, and still did. He said 
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that I expected too much of everything. My 
stomach was upset, and it was shaking by 
the time I returned, but after awhile, I felt 
better. Mother said I would get a television 
set if I stayed the way I was.” The patient 
then told me he thought the minister had 
spoken to his Father. I agreed that he did. 
“Pa never spoke like this before. He used 
to say ‘Be quiet’ or ‘go to your room’ or 
‘you’re not grown-up yet.’” Then paradox- 
ically, the boy said “I think I'd like to 
change my religion.” (This seemed to show 
how at the same time the boy wanted yet 
feared to be brought close to his Father.) 


In the next interview George came in 
stating he was again angry at his family. 
“What good is it to be good; good or bad, 
it’s the same thing. They keep saying they 
saw a set and they decided to get this one 
or that one.” “I told my Mother that a boy 
friend of mine can get sleeping pills, and 
maybe I want them. Don’t be surprised if 
I don’t wake up some morning.” (Again the 
threat of suicide to achieve his end.) 

The thirteenth interview brought a happy 
George, who now had his television set. It 
seemed that now we could get down to more 
understanding of his basic problems. 


George spoke of going to his Grandmoth- 
er’s and how it reminded him of the happy 
times when he lived there. “We lived in a 
detached home. Now I live in a row house.” 
George’s family spoke of his getting a job 
for the summer. (We talked of the possibil- 
ity.) George said he wanted a job away 
from people, perhaps a stock boy behind the 
counters or answering the telephone in an 
office where nobody else would appear 
some sort of a job where he would be alone 
and wouldn’t have to face people. He also 
stated, “I argue with my Father all the 
time.” “Father says it’s all my fault, but he 
says things as if he’s always right, and he 
makes me feel like a dumbbell. 

At this point, the results of psychological 
testing were received and the following is 
an interpretation given by the psychologist. 

“The patient is presently functioning at a 
superior level of intelligence with a total 
1. Q. of 123. He manifested self-depreciation 
during the test session. He has capacity to 
do good academic work. He frequently 
stated “I’m not good at this, or “I know I’m 
dumb in this-part.”” However, when encour- 
aged, he was able to complete the test per- 
fectly. Aside from these self-depreciatory 
remarks, his behavior was that of a normal 
adolescent boy.” 
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Simultaneously with the psychiatric in- 
terviews, the parental situation was being 
worked through by the social worker. Her 
report is as follows: 

The Mother was seen a total of 14 times, 
and the Father was seen on two occasions. 
The Mother is a hostile, aggressive woman, 
and the Father a hostile, passive person. The 
Mother seemed tied in the marriage because 
of her large masochistic component, that is, 
her desire to enjoy the suffering of her mar- 
riage. 

The case work treatment with the Mother 
consisted of interpretating the psychiatric 
treatment to her and giving her the feeling 
of being a part of it. She was supported 
through the patient’s pounding at her con- 
cerning television and was’ encouraged 
throughout to keep the patient in treatment. 
Interpretation given her helped to prevent 
interference with the doctor’s sessions and 
her questioning the patient concerning treat- 
ment. Although television was given by the 
patient as the basis for his difficulty, the 
Mother was able to see it more realistically 
as a symbol of her struggle with the patient 
for control. Along this line she was able to 
see the various areas of her interference with 
the patient’s independence. She intellectually 
got hold of the idea that she was interfering 
in these various ways and was making a 
conscious effort to control herself. The Moth- 
er felt she had gotten a good deal of under- 
standing concerning her relations with the 
patient but did not wish to go deeper into 
her relationship with the Father because 
this was too threatening for her. She pro- 
jected blame for the situation upon the 
Father, whom she saw as the core of the 
patient’s problem and wanted the worker to 
force him to cooperate. It seemed that since 
the Mother actually had no way of retaliat- 
ing against the Father — even talking back 
to him was of no use, she was attempting 
to control him through the social worker. 

In the next interview, we again talked of 
the many things that troubled George; of a 
job, his attitude of living in a row house 
and his rationalization that he couldn’t have 
his friends over because of the row house. 
We spoke of jealousy toward his two year 
old sibling. “They think of her as a baby and 
enjoy when she talks cute, especially Pa. 
A child ought to go to its Mother and not 
its Father. I don’t like it. I’m mad or jealous 
when she calls him. I want her to call me 
George. I don’t want her to give all her 
attention to Father.” (We _ discussed his 
jealousy toward his two year old sister.) 
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“She should go to me the way she goes to 
Mother.” (We brought up the question of 
his being like Mother.) At this point he 
again talked of changing his religion. 

The fifteenth interview was spent talking 
about a job. It was apparent he wanted me 
to suggest the sort of work that he might 
do and where he might obtain it. We at- 
tempted to work this thing out with him, 
and to show him thai his real problems were 
his dependent needs and not whether he got 
a job. The next interview brought the news 
of a job with his uncle, answering the tele- 
phone. This suited the patient because it was 
in a small office away from people, and he 
would be there all alone. This was the last 
interview before the summer vacation. He 
was told if he wanted to continue psycho- 
therapy in the fall, he would have to call 
me for an interview when he returned. He 
would have to do it himself, not his Mother 
or his Father, but he alone. 

The appointment for the seventeenth in- 
terview was made by the patient himself. 
George said he felt mentally much better 
over the summer but now that school was 
starting he was nervous and felt some of his 
old complaints were returning. The next in- 
terview brought some interesting material. 
At school he was taking an automobile driv- 
ing course, and he said “I feel half scared 
to death”. We worked through some of this 
material. Actually, he was half scared of 
what he might do, half scared of taking the 
bull by the horns, in this case the car by 
the wheel, because he could never tell what 
it might do. The car was a powerful thing, 
and he was operating it. It was something 
aggressive and because it was really he who 
was driving the car, he was afraid of what 
he might do. In short, he was afraid of his 
own aggressions, afraid of being a boy for 
fear of what he might do as a boy, as an 
aggressive, masculine boy. 

In our next interview he told me _ his 
Mother was pregnant. We attempted a dis- 
cussion of this subject. He didn’t like the 
idea of having a brother or a sister. It 
would drain the family’s finances. There 
would be less for him and less freedom. 
Another interesting sidelight was his alleged 
complete ignorance of anything sexual. The 
twentieth interview showed the beginning of 
some independence. He had secured a sched- 
ule for the bus that brought him to the hos- 
pital, independently of anyone else, and al- 
though this was a small effort, it was never- 
theless an independent one. Also, he played 
football for the first time in his life. Actual- 
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ly it wasn’t really football. He was encourag- 
ed by his cousin to throw a ball around, and 
while they were doing this, two other boys 
came upon the scene, and he was forced to 
throw and kick a ball. “It wasn’t really as 
bad as I expected it to be.” 

The next interview brought the following, 
“I expected to come here to have everything 
done for me. I feel my difficulty is that I 
look unhealthy and thin. My build is not up 
to the rest.” (A great deal of feeling was 
expressed in this.) “I read a book and the 
man in the book was thin, and people felt 
he was sick, and he was funny looking, and 
they laughed at him, and people have the 
same impression of me. When I’m dressed, 


it’s all right. When I’m undressed, I feel - 


like the man in the book. The man was with- 
drawn and liked to be alone, like me. In 
school the kids say ‘stuff, fairy, nature boy, 
fruit’. It used to annoy me very much. Not 
so much now.” He had no idea what these 
terms meant. This was worked through and 
he finally arrived at the conception that 
these meant that he was somewhat like a 
girl. 

In the following interview, he continued 
the material of this last hour. “I suppose I’m 
like a girl. I’m frail, mild, gentle.” (There 
was much emotion behind these words) 
“That I’m a fairy and a fruit. It’s not nat- 
ural. Boys do heavy work. Girls don’t. Boys 
have jobs, girls don’t. I guess I’m just dif- 
ferent.”” (There followed at this point a dis- 
cussion of bi-sexuality, that is, that all of us 
have both sexes inside of us, the male and 
the female, but one, of course, predominates. 
He was told that until the age of two or 
three little children didn’t know there was 
a difference in the sexes and they both acted 
very much alike and that the remains of 
these early, childish infantile feelings are 
never lost, only forgotten, that the child 
lives on in us forever.) “I’m shaking to 
pieces now. I’m the same as everybody else. 
I wanted to know about these things always, 
but even my family doctor talked in a low 
voice and blurted it out and then said ‘Oh, 
you'll learn later on’ ” 

In our next interview, the patient brought 
in a dream. “Mother and I are on a beach. 
There is sand all around us. The water is 
in the front. The waves are breaking nicely. 
Then they get higher and higher and then 
suddenly one big wave works up to where 
we are and everybody backs up and sud- 
denly we’re swimming out in the ocean and 
there’s no beach in sight. Just my little sis- 
ter, my Mother and me. I was on top of my 
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little sister and she acted like a log. In the 
distance I suddenly see a huge gigantic wave. 
It breaks once. Then we're on the beach 
again, and the waves break just as big as 
before right in front of us, but they don’t 
hit us this time.” 

These were the patient’s associations to 
the dream: “I wonder what the world and 
life are like. I’m nervous and excited. Every- 
thing comes to you all at once. Suddenly I’m 
a little child and now I’m growing up. In 
the dream Father is left out, just Mother 
and my little sister. I never go to Father for 
anything. I dislike him. He is no support for 
me. He doesn’t make me feel better ever. 
He’s not much good for anything. If some- 
thing would happen, I really have no one to 
turn to. In the dream the only support I have 
is my little sister. It makes me feel as if I 
were almost a two year old child, but at 
least I’m supporting myself. I know the rest 
of the dream, too. The waves get bigger and 
bigger, but they don’t break. I guess what 
might happen is I’m growing up and it’s 
like coming here, it makes it not so terrible 
after all. I'll learn to understand or at least 
I hope I will.” 


In the next interview, the patient told me 
his Mother had a miscarriage. He expressed 
ideas and feeling about more children. He 
definitely didn’t want any. “I’d have to share 
with somebody else and really I don’t want 
that now. There are four of us, and | think 
that’s enough. I had a daydream. I saw all 
four of us in the living room. My Mother 
and Father were near the fire place. My little 
sister was at the foot of the stairs. Mother 
and Father and my sister were all very 
clear. I looked very foggy and faded. They 
were all the same height, but me, I’m a little 
shorter.”” The associations to the daydream 
were “I feel I’m kind of done with as far 
as Mother and Father are concerned. I’m 
almost as tall but I’m like a white mist, an 
outline. I’m blurred. I’m out of the picture, 
and therefore I’m not very important. They 
are all looking at my little sister. I feel as 
if I’m almost as big as they are, but not in 
the right perspective. It’s as if I’m an out- 
line, like the negative of a picture. I have 
eventually to develop myself, and | think 
I’m doing it here.” 

The next interview we talked of making 
more friends. “I don’t even say hello. I 
never did, but I want to now.”’ We brought 
up the question of girls. “I go to dances at 
Mother’s insistence. I have no real desire to. 
When I was growing up, I only played girls’ 
games. I never played boys’ games. When 
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the boys say hello, I feel funny inside, self- 
conscious and stiff. I can’t relax. I’m too 
nervous. With girls, I’m too shy. I’m not 
sociable. I’m not up to their level. I feel 
inferior.” (The patient was bringing out 
material that was full of meaning, full of 
embarrassment and full of pain. It was ma- 
terial that could be used for later strength- 
ening of this boy’s personality, for strength- 
ening his ego, by allowing him to appraise 
himself realistically in contrast to his fan- 
tasy.) 


The next interviews brought material 
which concerns his thoughts of a career. He 
wants to do something that might be related 
to radio or television or photography. In 
essence, it was doing something behind the 
scenes. It reminded him of his _ looking 
through a keyhole into a room, and of a 
smutty joke. This brought up the question 
of sex and reproduction. He then had a day- 
dream “You are a sly and wicked character 
playing the role of a psychiatrist and show- 
ing me bad things and making me disgusting 
like the rest of the people and trying to make 
me think that I was horrible underneath, 
and you are trying to wreck my life. I don’t 
want those things.” 


As the interviews continued, he talked of 
marriage. “What happens? Do they mix 
blood; do they mix urine?” The patient had 
very primitive ideas about sexual relations. 
He had very little realistic knowledge. He 
then told me of three wet dreams. In the 
first dream he saw a man lifting weights. In 
the second one, there were men all around 
with their shirts open. They seemed phy- 
sically strong. In the third one, a girl was 
standing next to him, and his breast rubbed 
hers. The dreams showed a progression from 
the stimulation first from an object without 
life; then from a person, a man, with the 
shirt open, finally to a woman, as if he, too, 
were progressing psychosexually. Further 
interviews brought the assertion “I must be 
changing very gradually. Before I was stiff 
with people. Lately I can talk better. It 
started about a month ago, and it gets 
easier every day.” He brought up more 
sexual material, talking about girls and 
asking about specific, detailed information. 
All his questions were answered truthfully 
and specifically, in non-technical language. 


In attempting to formulate and understand 
this case, we must of necessity understand 
the Mother and the Father. We _ see the 
Mother as an aggressive, domineering wom- 
an. She is a third child. The two preceding 
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siblings were also girls. It is not difficult to 
imagine the parents hoped the third child 
would be a boy. When parents are thus dis- 
appointed, very frequently they attempt to 
make the child into the image of whichever 
sex they desire, in this case, boy. This 
Mother became a tomboy — to please her 
own parents? When the next sibling is a 
boy, she may become jealous of all boys, of 
all men, because she really wants to be a man 
herself. In her everyday life, she exhibits 
desires to control, to want to be the head, to 
be aggressive. She has conflicts with those 
who by social custom are the controlling or 
more aggressive people, namely, men. She 
picks a passive, unmasculine man to be her 
husband. She keeps him a girl, so to speak. 
Then she has a son, and her feelings about 
her husband are extended to include her 
male child. She is domineering and control- 
ling and gives him no chance to express ag- 
gression, no chance to ask questions about 
the world or sex or life. He starts to hate 
women, who are always controlling him. He 
turns to his Father. What does he find there? 
Again by coincidence the Father is the third 
sibling. The first two are boys. The same 
pattern might be exhibited here. The parents 
want a change of sex, and they unconsciously 
make him into a girl. Attempting to please 
his parents, he may become passive and 
dependent as this parent is. When George 
turns to his Father, he has no strong, mas- 
culine figure with whom to identify or emu- 
late, and he is caught in a trap. To get love 
from his Mother he has to be weak and a 
sissy, a girl. If he is a girl, he is a girl like 
his Mother and wants what his Mother 
wants, namely, a man. On the other hand, 
if he copies his Father, again he is caught 
and becomes passive and dependent, like his 
Father. This family conflict is frequently 
found in the background of overt and latent 
homosexuality. His Mother makes him a 
sissy by keeping him dependent and passive, 
and then turns around and taunts him for 
these very things. This is her way of getting 
revenge against men, whom she hates. “Why 
don’t you go out and play with the boys and 
be like the rest of the boys?” These taunts 
only perpetuate the cycle of hostility, de- 
pendence and passivity. The patient has 
identified with the feminine-male his Mother 
married, namely his Father, and the female 
image his Mother has of her male child, 
namely himself. This boy has no _ other 
sources of identification. Therefore when his 
female-making Mother tells him to go out 
and be a man, he can only become angry. In 
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treatment, he wanted me to work things out 
for him, to be dependent on me. He reacted 
to me as if he were a girl, seductive, clinging 
and dependent. If I satisfy his original ex- 
pectations of me, he is caught, because the 
person who acted this way with him pre- 
viously, was his Mother who controlled him, 
and he becomes afraid, lest I control him 
also. 

Progress in treatment started with his 
understanding of his relationship to his 
Mother and his Father, of his need to please 
his Mother by being dependent and passive, 
and of his need for but his rebellion against 
being controlled by his parents. 

The case illustrates a_ relation between 
doctor and patient which is  psychothera- 
peutic. George developed a feeling for the 
doctor which could then be utilized to allow 
the boy to understand himself and grow 
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‘Are You Eating Your Way to Arteriosclerosis’’ 
Steven M. Spencer The Saturday Evening Post, Oc 
tober 21, 1950, page 38. 

The Post scores again in my books. They present this 
very interesting subject in a way that is good reading, 
educational and factual and yet make it plain through 
out that the problem is not by any means settled nor 
will it be tomorrow. The whole question is summed 
up in the following quote (and it is the first few para 
graphs and not deep inside like most): ‘* Exactly what 
this means to present or potential victims of the dis 
ease is the question of years in arteriosclerosis research 

perhaps the question of the century. What it appears 
to mean is that we may ultimately have (1) a blood 
test to detect early arterial disease, and 2 FT dietary 
method of checking or preventing its progress. But it 
will be months or years before we can be sure that the 
blood spinning studies will’ lead to these practical 
goals, ’’ 

If you haven’t read up or understand the late re 
search in this field, you will enjoy reading this article as 
I did and find a simplified explanation. I only wish all 
artic'es were as good as this one. 

‘*What Every Husband Should Know About Child 
hirth Pain’’ Lawrence Galton Better Homes and 
Gardens, November, 1950, page 14. 

After reading this over 1 haven't found out what 
husbands should know except that the patient has the 


most severe pain in the second stage than in any other 
ailment and I believe most papas already know that. 
This article helps neither the patient nor the obstetrician. 
It trys to dream up the Read method but that’s like 
telling a child a needle won't hurt and then jabbing 
as hard as possible with a dull point. 

‘*Does Rhythm Work in Birth Control”’ Amy Sel 
wyn Coronet, November, 1950, page ot. 

This article was written, I believe, wholly for the 
sensation of sex talk so more copies would be sold; as 
evidenced by the fact it is featured title on the front 
cover. It didn’t come to any conelusion but must result 
n more confusion, Also when it comes right down to 


the answer of these questions, I believe it is an indi 
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psychologically and socially. The boy is not 
yet well but he has progressed sufficiently 
and has developed enough insight so that he 
is no longer overwhelmed by the problems 
which were producing his femininity. 


That his personality was not laid down in 
accordance with fixed heredity patterns is 
shown by his response to treatment. George’s 
personality can be understood in terms of 
the unique qualities of his own parents and 
his own life-situations. The biology of the 
mature human being is not homosexual but 
it can be made so by developmental factors. 
The formation of character is not static and 
is consequently amenable to change. This 
possibility of change is the basis of dynamic 
psychotherapy. 


1. Perloff, W. H. Role of the Hormones in Human Sexualit 
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THE NEWS 


NTS, M.D. 
vidual problem as to religion, physiology of the coupk 
and to a greater extent, psychology of the individuals 
involved. 

‘Il Took a Cancer Test’’ Ruth Caron ts 
November, 1950, page S35 

This patient had a preventive exam for 
Strang Cancer Prevention Clinic, It is well written but 
will leave a false impression as to costs, also it gives 
a good idea of what government medicine would be as 
she states, ** Soor my name was called along witl 
un dozen others. We were corraled by a I 
woman who led us n and wome 
ridor,’*’ 

‘The Mysterious Power of Cortisone’’ Paul «ce 
Kruif Readers Digest, November, 1950, pa 1i7 

With this article to stear ip the public ral the 
drug compat les’ sales pr ition ml the med 
fession, the use and abuse of cortisone is going t eally 
hlow the safety valve. This product fas not been prover 
to be of lasting curative effect as vet and in some cases 
has been found to be very harmful, as was explained 
to me by a very conscientious and capab'e voung phy 
sician Who has made a study tl It sl ed 
only sparingly in very selected cases and unk strict 
coutrol if it is used at all. But the author doesn't writ 
that wav. 

‘Detached Retina’’ Maxine Davis (ood Ho 
ceping, November, 1950 

Another article of seare and worry” typ just 
something else people will have to think is wrong with 
them. This is very uncommon and by the time the article 
is waded through the reader knowns no more than he 
did before except it might happen and then a very bad 
thing has occurred (according to the lady autho 

** Miscarriage ’’ J. D. Rateliff Woman's Ho 
Companion, November, 1950 

This article will be a help for those women who have 
had this trouble because of the large emotional factor 
This article will give women some hope but also it will 
cause a great deal more worry because of the fact it 
sows the seed of doubt in their minds but along a 


different route. 
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GOALS IN PSYCHOTHERAPY * 


J. E. TYLER, M.D. 


TULSA, OKLAHOMA 


Psychiatry, which for many decades was 
on the fringe of medical respectability, has 
been recognized as having a significant role 
in the practice of medicine by many phy- 
sicians during the past 10 years. Although 
most physicians have some understanding 
and knowledge of the physical therapies used 
in psychiatric practice, therapies such as 
electro-shock and insulin coma therapy, there 
exists in the minds of many physicians 
doubts as to the rationale of psychotherapy. 
This difficulty in comprehending psycho- 
therapy and its goals is easy to understand, 
since we, as physicians, have been trained in 
the philosophy of medicine wherein we estab- 
lish a diagnosis and upon the basis of this 
diagnosis, do something to the patient which 
is calculated to make him well again. It is 
easy to understand the rationale of the use 
of electro-shock in the treatment of a de- 
pressed patient, for we have done something 
to the patient with the hope that he will re- 
cover from his depression. But, what of the 
patient who goes to the physician’s office for 
an hour’s interview, and perhaps goes re- 
peatedly to the physician’s office without the 
physician doing anything to his body and 
without taking from the doctor’s office a 
prescription or other tangible evidence that 
the doctor is doing anything to get him well? 
What manner of medicine is this which is in 
so much contrast to the time-honored expec- 
tations of both physician and patient that the 
physician will do something of a material 
nature to the patient in order to make him 
well? 

Strange, is it not, that the oldest form of 
medical treatment, psychotherapy, which in 
its broadest terms may be defined as the 
use of psychological factors in the treatment 
of sick people, is the least familiar method 
of medical treatment to most patients and 
to many physicians? In the dawn of history, 
we know that psychological efforts were 
made to treat disease — by the use of magic, 
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superstition, mystical rites, incantations, and 
witchcraft. Many people today believe that 
medical psychotherapy is akin to quackery 
and do not understand the scientific basis 
of modern psychotherapy because of the per- 
sistence in their minds of the unscientific 
historical background of psychotherapy. Like 
the intelligent, phobic girl who wrote, “Are 
there a couple of magic words or something 
I can tell myself to bolster my nerve enough 
to come to Tulsa?’, there are many intelli- 
gent people today — including some doctors 
— who believe there is something magical 
about psychotherapy. It is not my intention 
to discuss the many misconceptions and 
prejudices concerning the psychotherapeutic 
process, but to try to point out some of the 
objectives which we may attempt to achieve 
in psychotherapy. 


There is a considerable difference of 
opinion in medical circles concerning the 
scope and limitations of psychotherapy; 
opinions which may vary from the belief 
that nothing can be accomplished with psy- 
chotherapy to the expectations that miracles 
can be performed. Actually, in  psycho- 
therapy we expect to achieve a success com- 
parable to that achieved in other fields of 
medicine. We may expect to cure a few pa- 
tients in the sense of enabling the patient 
to function in a highly economical manner, 
unemcumbered by significant neurotic traits. 
A few patients we may be unable to help. 
Too often we see patients whose emotional 
illness, like far advanced carcinoma, may 
have progressed to such a malignant degree 
that it will defy the best known psycho-ther- 
apeutic efforts. By and large, most of the 
patients seen in psychotherapy will be help- 
ed to varying degrees. We may not cure 
many patients to the extent that they will 
have no neurotic traits, but we do expect to 
help patients function in a more satisfac- 
tory and comfortable manner. Just as we do 
not expect to cure the diabetic, the cardiac, 
the arthritic, and many other patients we 
see in medical practice, most of the patients 
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treated with psychotherapy may not be cured 
either, but like the diabetic and the cardiac, 
we expect the patient to be helped to such a 
degree that he may again become relatively 
well adjusted and capable of being socialiy 
useful. Just as the tuberculous patient or the 
polio patient may, following treatment, have 
crippled bodies which prevent them from 
performing at their maximum efficiency, 
people with emotional illness, after psycho- 
therapy, may still have personality defects 
which may impair their efficiency to some 
extent but does not prevent them from lead- 
ing useful lives. 

The goals in psychotherapy, then, are sim- 
ilar to the goals in the rest of medicine, 
modest and realistic. We do not expect to 
make our patients over into people who have 
peace of mind, who have no worries or fears. 
Many of our patients are seeking this — a 
happy state of contentment and peace, but 
unfortunately the price for such a state of 
tranquillity is high. It may be found in the 
back ward of a mental hospital where the 
patient may have all his needs supplied and 
may while away the hours in reveries of 
controlling the universe and creating a 
world wherein everything proceeds as the 
patient wishes it. In alcohol, one may find 
temporary peace of mind and relief from 
fear and worry; or, in suicide, one may find 
a permanent relief from worldly cares. But, 
in the world of reality, there is contention, 
hate, prejudice, and uncertainty, as well as 
love, cooperation, and other constructive 
forces. 

It is not our primary aim in _ psycho- 
therapy to let our patients cry on our 
shoulders because of their inability to cope 
with an unsympathetic world, though the 
transitory relief this affords may be all we 
can accomplish in some instances. Toward 
our patients we must adopt a sympathetic, 
understanding attitude, but our ultimate goal 
is not to make the patient dependent on 
us for support hence forward, but to try 
to bolster the personality assets of the pa- 
tient, to enable him to have the courage to 
live in the world of reality with relative in- 
ier comfort and security and without having 
0 resort to the use of regressive neurotic 
ind psychotic ways of behaving. 

The first and most important goal in 
sychotherapy is the pervention of the de- 
‘elopment of incapacitating emotional ill- 
esses. It is here that the general practi- 
ioner is in an advantageous spot to elimi- 
ate the seeds of emotional illnesses, the 
morance, misinformation, and unhealthy 
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attitudes and ways of behaving, seeds which 
potentially could blossom at a later date into 
an incapacitating illness — just as the elim- 
ination of a leukoplakia may prevent the 
later development of a cancer. A young man 
comes into the general practitioner’s office 
depressed, thinking of suicide, since he be- 
lieves he has gonorrhea which will cause 
him to be a disgrace to his family. A care- 
ful examination of his urine and gleety 
discharge fail to reveal gonococci, and the 
patient is reassured he does not have gon- 
orrhea and is given some educational advice 
concerning the prevention of venereal dis- 
ease. The relief from depression is im- 
mediate; the young man takes new hope, 
his discharge stops, and he is able to con- 
tinue functioning in a normal manner. How 
different from the young man who goes to 
the physician with vague, ill-defined pre- 
cordial pain. Examination of the heart re- 
veals a soft, blowing systolic murmur with 
no cardiac enlargement or arrhythmia and a 
normal electrocardiogram. The physician be- 
lieves the murmur to be functional but isn’t 
sure and certainly doesn’t want a colleague 
to find later that he has made a mistake, so 
he tells the patient that the examination is 
normal except for the murmur, which he 
believes is of no significance, but that he 
should not engage in any strenuous activity 
and that he should return in three months 
for a check-up. In the meantime, this emo- 
tionally insecure man is in doubt as_ to 
whether his heart is normal or not, and when 
I see him one year later he is a semi-invalid 
who has been unable to work because of 
precordial pain, palpitation, fatigue, tension, 
and insomnia, all admittedly functional now, 
but alas! now presenting the picture of a 
full-blown cardiac neurosis. One can only 
speculate what the outcome would have been 
had the patient been decisively reassured 
that he had no heart disease when he was 
originally seen. 

Reassurance, re-education, suggestion, 
persuasion, and other minor psychothera- 
peutic techniques are necessary in the pre- 
vention of neurotic illnesses. Physicians, 
daily, by their calm assurance and the sense 
of confidence which radiates from them, are 
alleviating fear and anxiety in their patients 
and creating hope and confidence in re- 
covery, just as some physicians, by their un- 
certainty and lack of feeling for sick pa- 
tients, may be adding to the fear and in- 
security of an already emotionally insecure 
patient. 
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Our second goal in psychotherapy is in 
alleviating or eliminating the overt symp- 
toms of emotional illness. Here, again, simple 
methods of psychotherapy may be able to 
accomplish our goal. In most instances, how- 
ever, the use of reassurance alone may be 
inadequate in relieving a fully developed 
emotional illness. Often the simpler methods 
of psychotherapy must be combined with the 
patient’s understanding of the meaning and 
need for his neurotic symptoms. A 23-year 
old married woman, shy, inhibited, and 
highly religious, consults me because she is 
afraid that she might harm her five months 
old baby, so afraid that she refuses to touch 
it unless someone is with her. It will do no 
good to reassure this girl that she will not 
harm the child — before I see her she has 
already been so assured. As a matter of 
fact, if her illness persists, she might actual- 
ly commit infanticide although the idea is 
odious to her. It is necessary for this girl 
to understand the reasons she has such un- 
acceptable thoughts, and in three visits she 
is able to recognize the hostile nature of her 
feelings toward the child, to accept the fact 
that most women resent to varying degrees 
the inconvenience and demands that a new- 
born baby makes upon them. She recognizes 
and accepts that good mothers may have 
such hostile feelings toward children. She 
can now satisfy some of her own needs for 
pleasure by participating in some recrea- 
tional activities without guilt feelings and 
finds that she now has less resentment 
toward the baby and now no longer fears 
she will harm the child. 


In emotional illnesses of long standing, the 
unconscious needs that the symptom is serv- 
ing may not be as near the level of con- 
sciousness as they were in this woman. There 
may be many neurotic defense mechanisms 
being utilized in chronic neurotic patients 
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which must be slowly removed before the 
patient may be relieved of his _ neurotic 
symptoms. A neurotic woman who _ has 
anxiety, depression and phobias of many 
years’ duration, who has_ previously been 
treated with electro-shock therapy with only 
transient relief, shows many neurotic de- 
fenses that must be removed before she is 
able to say months later “It makes me so 
mad that I have been so childish in my at- 
titudes, especially when I think how sure I 
was that I was not immature — that I ac- 
cepted responsibilities and faced obligations 
and did the things I should . . . and I feel 
that others have known it all along.” And 
in truth her neighbors have told her these 
things occasionally through the years, but 
because of her emotional blind spots she felt 
that such observations were made by per- 
verse and envious friends. 

Fortunately, most patients may be treat- 
ed successfully without the need for such 
long and time-consuming psychotherapeutic 
efforts in the hands of a skilled therapist. 

It is important for the physician to have 
in mind what he hopes to accomplish in 
treating his patient, taking into account the 
nature of the illness, the patient’s personal- 
ity and the physician’s own capabilities in 
psychotherapy. I believe that for most phy- 
sicians there is a tendency to underestimate 
what can be accomplished in psychotherapy, 
primarily because many physicians, for var- 
ious reasons, have never attempted any sys- 
tematic utilization of this important method 
in the treatment of sick patients. The phy- 
sician who has some knowledge of the social 
environment in which his patient lives, who 
has some understanding of human emotions, 
and who has, as Sir William Osler describes 
“.. an infinite patience and ... an ever 
tender charity toward these fellow-crea- 
tures’’, can help his patient attain the modest 
and realistic goals set by the physician. 
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FRACTURES ABOUT THE ELBOW IN CHILDREN’ 


ATHA THOMAS, M.D. 


DENVER, COLORADO 


Fractures about the elbow occur commonly 
in children and not infrequently are accom- 
panied by marked displacement of the frag- 
ments, which offer difficult problems in re- 
duction and fixation. In addition the severe 
soft tissue injuries which often accompany 
these fractures may present complications 
far more serious than the fracture itself. 

In discussing the treatment of such frac- 
tures it should be stated first that every 
severe fracture, particularly if involving a 
joint, presents an individual problem, and 
methods of treatment may vary considerably 
in each case depending upon the type and 
severity of the fracture, the age of the pa- 
tient, the soft tissue complications, and the 
personal choice of the surgeon. Skill, judg- 
ment and experience are of the utmost im- 
portance in determining the treatment of 
choice. Even at best, poor results may occur, 
with limitation of motion and subsequent 
deformity from growth disturbance; it is 
thus advisable to give a guarded prognosis 
in many cases. 

It should be pointed out further that the 
methods of treatment as presented in this 
discussion are those which, in the author’s 
own experience have proved successful and 
satisfactory in his hands; and although pre- 
sented somewhat dogmatically for the sake 
of emphasis, they certainly do not imply that 
they necessarily are the only satisfactory 
methods. It is well recognized that treatment 
of fractures varies considerably with indi- 
vidual surgeons and no doubt other methods 
than those described here may give as good 
if not better results in other hands. In dis- 
cussing treatment, therefore, emphasis is 
placed on basic principles rather than on 
details of technic. 

This discussion is limited to those frac- 
tures involving the lower end of the hum- 
rus, as time will not permit consideration 
f fractures of the upper end of the ulna 
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and radius, important as these fractures 
are. For convenience and simplicity, frac- 
tures of the lower end of the humerus are 
considered under the following three 
groups: supracondylar fractures; fractures 
of the capitellum and lateral condyle; and 
fractures or separations of the median epi- 
condylar epiphysis. Fractures other than 
those included in these groups occasionally 
occur but the basic principles of treatment 
outlined for the above will apply to all. 


ANATOMIC CONSIDERATIONS: 

There are certain anatomic considerations 
that are of importance in the treatment of 
fractures about the elbow. At birth the 
lower end of the humerus is entirely carti- 
laginous and later ossification proceeds from 
four centers which appear and fuse at dif- 
ferent ages. A knowledge of the age at 
which these take place is of the utmost im- 
portance in properly interpreting roentgeno- 
grams. of this area. Cartilaginous lines oc- 
casionally are mistaken for fractures and 
displaced ossification centers are frequently 
overlooked. The largest center and the first 
to appear is the capitellum, which appears 
at about two years and which coalesces with 
the trochlea and lateral epicondyle to form 
the lower epiphysis of the humerus which 
unites to the shaft of the humerus at the 
sixteenth or seventeenth year. The median 
epicondylar epiphysis appears next at the 
age of five to seven and fuses at 18. The 
trochlea appears at the age of eleven, fusing 
at 17. The lateral epicondyle is the last to 
appear at the age of 12 and rapidly joins 
those of the capitellum and trochlea to fuse 
with the humeral shaft at the age of 17. 

Considerable normal variation exists in 
these age figures, and they are difficult to 
remember; in addition the roentgenographic 
appearance following injury is often con- 
fusing; so it is frequently advisable to take 
roentgenograms of the opposite elbow in 
identical views for comparison as an aid in 
accurate interpretation. 
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Also of importance are the normal angles 
of obliquity of the lower end of the humerus 
with the long axis of the shaft. In the 
antero-posterior direction the lower articu- 
lar surface of the humerus has a forward 
projection of 45 degrees. In the transverse 
axis there is a downward obliquity from the 
lateral to the medial side varying from five 
to 20 degrees. This transverse obliquity of 
the lower articular surface of the humerus 
produces, when the elbow is extended, what 
is known as the “carrying angle.” Accurate 
restoration of these normal anatomic angles 
is important if permanent deformity and 
loss of function are to be prevented. 


A knowledge of the attachment of the 
muscles of the forearm to the humeral con- 
dvies is also essential in order to under- 
stand the mechanism of single condylar 
fractures, which will be discussed later. 


SUPRACONDYLAR FRACTURE: 

This is the most common fracture that oc- 
curs about the elbow in children. The mech- 
anism consists of a violent upward thrust 
from a fall on the outstretched arm and 
the classical deformity is that of backward 
displacement and rotation of the lower frag- 
ment. The associated soft tissue damage and 
hemorrhage produces marked swelling in a 
very short period of time. The swelling soon 
may become so extreme as to seriously im- 
pair circulation and to jeopardize successful 
replacement of the displaced fragments; 
therefore early reduction is imperative. 
These fractures are real emergencies and 
should be seen at once and definitive treat- 
ment instituted as quickly as possible. A 
careful examination for nerve injury and 
circulatory disturbance should be carried 
out prior to reduction. Motion of the fingers, 
the radial pulse, and temperature of the 
hand should be examined and the presence 
of swelling and cyanosis of the fingers noted. 
toentgenograms should be taken in at least 
two projections, antero-posterior and lateral, 
prior to attempted reduction. 


If the fracture has been seen late and the 
swelling is so marked that re-position of 
the fragments cannot be maintained in the 
flexed position, then it is advisable to sus- 
pend the arm overhead in balanced traction 
with the elbow extended for a few days. It 
should be remembered, however, that the 
best preventive for ischemic paralysis is 
early re-position and adequate immobiliza- 
tion of the -fragments. The old, commonly 
heard adage of “wait until the swelling goes 
down” rarely applies to this fracture — or 
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to any fracture, for that matter! 

A general anesthetic should always be ad- 
ministered as these fractures are very pain- 
ful and complete relaxation is essential. It 
takes a surprising amount of force to re- 
duce this fracture and the aid of an assis- 
tant is desirable. While countertraction is 
exerted on the upper humerus by the assis- 
tant, the operator grasps the pronated wrist 
in one hand and the posterior surface of the 
elbow in the other and exerts force traction 
distally with the elbow in the hyperextended 
position. The lateral displacement and ro- 
tation deformity are overcome and then 
while pressure is being exerted with the 
fingers posteriorly on the lower fragment 
and with the thumb anteriorly on the upper 
fragment, maintaining traction all the time, 
the forearm is brought into the flexed posi- 
tion, well beyond a right angle if the condi- 
tion of the circulation permits. The flexed 
position maintains the reduction by means 
of the taut broad triceps tendon which forms 
an excellent posterior support preventing 
recurrence of the backward displacement of 
the lower fragments. The use of the fluoro- 
scope is of considerable aid in checking the 
reduction before applying the immobilizing 
dressing, but should not be depended upon 
for the final check. Following application of 
the dressing roentgenograms should always 
be made in the two projections and in the 
operating room before the patient returns 
to his room or recovers from the anesthetic. 
A wet plaster cast does not prevent the tak- 
ing of a roentgenogram of sufficient detail to 
show accurately the position of the bony 
fragments, in spite of the insistence of some 
X-ray technicians to the contrary! The frag- 
ments may become displaced during the ap- 
plication of the splint and it is far simpler 
to repeat the reduction at the time the pa- 
tient is still anesthetized, rather than have 
to wait until later. In addition, the roent- 
genographic plate gives a valuable perma- 
nent visual record which sometimes is of 
great importance for medico-legal protec- 
tion. 

Before the application of the dressing the 
radial pulse and the peripheral circulation 
in the fingers are carefully noted. If there 
is doubt as to the adequacy of the circula- 
tion then the forearm is brought down to a 
less acute angle and the circulation again 
checked, care being taken to maintain the 
position of the fracture. In determining cir- 
culatory impairment, it is the author’s ex- 
perience that the rapidity of return of the 
pink color following pressure on the finger- 
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nails is more helpful than the quality of the 
radial pulse. 

As a rule this method of reduction pro- 
duces satisfactory re-position of the frac- 
ture, and rarely if ever is open operation 
indicated in these cases. In fact, even though 
accurate anatomical re-position cannot al- 
ways be obtained by closed methods, the po- 
sition rarely can be improved by open opera- 
tion, and often the functional result is defi- 
nitely more impaired following open surgery. 
One exception is when treatment has been 
so greatly delayed that closed reduction is 
impossible. 

Many methods have been described for 
maintaining the flexed position following re- 
duction — adhesive plaster loops, posterior 
splints, circular casts, et cetera — all of 
which ne doubt have proved satisfactory in 
their advocates’ hands. The description 
which follows is that of a dressing which 
the author has devised and which, in his 
own experience, has proved most satisfac- 
tory. It has the advantage of being simple 
in its application and easy to remove, as well 
as being comfortable, and at the same time 
maintains very complete immobilization 
without constriction or pressure in front of 
the elbow. It consists of a long posterior 
plaster of Paris splint, or slab, lightly pad- 
ded with sheet cotton and extending from 
the acromion process of the shoulder to the 
mid-hand. This is held in place by a few 
loose turns of sheet cotton encircling the 
extremity but carefully avoiding crossing 
the flexor crease of the elbow in the ante- 
cubital space. This posterior splint is then 
reinforced by two short plaster splints, one 
medially and one laterally, crossing on each 
side from the arm section to the forearm 
section, and overlapping at each end, thus 
forming a continuous loop about the arm 
above and below the elbow. This. gives 
strong lateral support, preventing rotation 
of the fragments and maintaining the flexed 
position of the forearm firmly without any 
encircling constriction about the elbow. The 
dressing is completed by the application of 
more turns of sheet wadding to facilitate 
easy removal and finally an ACE (cotton 
elastic) bandage. This dressing, which comes 
off in two sections, is very easily removed 
for active exercise and can be re-applied 
with minimum discomfort. Later in the 
treatment when less rigid immobilization is 
desired the cross loop can be discarded, 
using only the posterior splint. 

The aftercare of supracondylar fractures 
is a most important part of the treatment 
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and must be carried out meticulously under 
the closest supervision and direction of the 
physician. Circulatory impairment is the 
greatest hazard and when it occurs irrepar- 
able damage may result within a few hours. 
It is therefore most important that the 
nurse or parents be warned of this compli- 
cation and be informed as to the early signs 
of circulatory deficiency. It is also well to 
see the patient frequently and _ certainly 
within the first 24 hours after reduction. The 
patient should be instructed to move his 
fingers frequently in order to maintain cir- 
culation. 

Early motion is desirable in restoring 
function and can be carried out safely after 
the tenth or twelfth day, if carefully super- 
vised. The splint is removed temporarily 
and the elbow carefully supported to main- 
tain the flexed position; then very gentle 
guided active motion is carried out within 
the limits of pain. It is essential that these 
exercises be very gentle at first and that the 
child not be hurt; first, because he will be- 
come frightened and apprehensive and will 
not cooperate in the exercises, and secondly, 
forced painful motions are definitely harm- 
ful, delaying recovery and often resulting in 
excessive calcification of the surrounding 
soft tissues. Above all, the elbow should 
never be forcibly manipulated under anes- 
thesia. 

With time, patience, and persistence full 
motion usually can be restored, but it may 
take some months. Encourage the patient to 
carry out active motions himself. Later re- 
sistive exercises are of value. The carrying 
of weights or swinging on bars as is so often 
advised, are of no value whatsoever. 

For the first three weeks the exercises are 
carried out, daily if possible, and preferably 
under the physician’s supervision. Union 
takes place rapidly and immobilization can 
be safely discontinued after three weeks. 
The exercises can then be continued daily 
at home under the supervision of the par- 
ents. 

Parents often become discouraged and 
impatient at the slow progress sometimes 
made in these cases and they must be re- 
assured frequently, and patience on their 
part encouraged. 

FRACTURES OF THE LATERAL CONDYLE 

AND CAPITELLUM: 

The seriousness of single fractures of the 
condyles is not well appreciated. Unless ac- 
curately reduced and fixed, usually by open 
reduction and internal fixation, the outlook 
is not good. Displacement is common, due 








to the force of the powerful forearm muscles 
attached to the condyles, pulling the frag- 
ment down and even rotating it end-over-end. 
As has been emphasized by several writers, 
non-union or mal-union is common, followed 
by growth disturbances with increasing de- 
formity and loss of function. 

Fractures involving the external con- 
dyle and capitellum are particularly prone 
to an increasing cubitus valgus deformity 
due to a disproportionate slower growth than 
that of the internal condyle and trochlea. 
This increasing deformity often produces a 
late ulna palsy, due to excessive stretching 
of the nerve as will be described later. 

Early open reduction and fixation is es- 
sential in this fracture, as experience has 
shown that delayed open reductions are far 
from satisfactory. Although union in good 
position may be obtained, subsequent epi- 
physeal changes with deformity and impair- 
ment of function almost uniformly follow 
in late cases. 

FRACTURE OF THE 
MEDIAL EPICONDYLAR EPIPHYSIS: 

This is a true epiphyseal separation of 
the medial epicondyle and it occurs more 
commonly than is realized. Also the serious- 
ness of the injury is not well appreciated 
and it is often overlooked or improperly 
treated. 

According to F. M. Smith, this injury is 
always accompanied by a lateral or posterior 
dislocation of the elbow. The mechanism has 
been described as follows: The child falls 
so that a quick hard pull is exerted on the 
flexor group of muscles attached en masse 
to the internal epicondyle. The epicondyle 
with its attached muscles, becomes separat- 
ed from the humerus and the median lateral 
ligament tears away. The ulna and radius 
dislocate laterally or posteriorly allowing 
the loose epicondyle to drop down into the 
joint beneath the trochlea. The dislocation 
of the elbow may reduce itself spontaneously 
but the loose fragment remains usually in 
the joint. This displaced fragment is easily 
overlooked in the roentgenogram and for 
that reason the ossification centers of the 
lower humerus should be well understood. 
As previously stated, comparison roentgeno- 
grams of the opposite elbow can be of great 
value in interpreting such cases. 

Clinically there is evidence of disability 
with limitation of motion and_ tenderness 
and swelling over the internal epicondyle. 
With such symptoms in a child between the 
ages of five and 15, this injury should be 
expected. Ulna nerve injury is not an in- 
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frequent complication of this fracture. 
Rarely this displacement can be reduced 
successfully by closed manipulation, but as 
a rule, as in the lateral condylar fractures, 
open operation and internal fixation are re- 
quired. Early and accurate reduction is 
imperative for a good functional result. 


COMPLICATIONS OF ELBOW FRACTURES: 

Volkman’s ischemic paralysis is by far the 
most serious and disastrous complication 
that may accompany a fracture about the 
elbow. It may develop in a few hours and 
once the irreversible changes have taken 
place in the extremity distal to the vascular 
obstruction the damage is irreparable. The 
circulatory obstruction is due to pressure 
from swelling and hematoma or gross dis- 
placement of the fragments. The result is 
permanent nerve and muscle damage with 
severe deformity and loss of function of the 
hand. 

The early symptoms for which one should 
be on guard, are swelling, coldness, cyanosis 
and increasing pain in the forearm and 
hand. The fingers are drawn into flexion and 
a very valuable early warning sign is ex- 
treme pain produced by attempting to pas- 
sively extend the fingers. 

Prevention of this serious complication is 
most important and it is imperative that the 
patient be observed frequently and carefully 
for the above signs. Early reduction and 
fixation of the fracture is the best preven- 
tive. If signs of circulatory obstruction do 
appear then the dressing should be removed 
immediately, the forearm brought into ex- 
tension and the extremity suspended over- 
head. The fracture is disregarded for the 
time being. Sympathetic nerve block with 
procaine is often of value. If these measures 
fail to restore circulation, then an incision 
should be made through skin and fascia in 
the antecubital space (fasciotomy) and the 
hematoma evacuated. 

NERVE INJURY: 

Injury to one or more of the three main 
nerves about the elbow occurs occasionally 
as a complication of elbow fractures. It is al- 
ways wise to test for nerve injury both be- 
fore and after reduction. The radial nerve 
is most frequently damaged in supracondylar 
fractures. The injury is usually due to pres- 
sure or impingement and rarely is the nerve 
severed. Usually the symptoms are transient 
and rarely is operative interference neces- 
sary. If the radial nerve is paralyzed, the 
plaster splint should extend to the finger 
tips, holding hand and fingers in dorsal 
flexion. 
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The median nerve is rarely injured in 
these fractures. Ulnar palsy occasionally oc- 
curs as a very late complication of fractures 
of the external condyle of the elbow. It may 
occur many years after the injury and is 
due to a disturbance of growth in the ex- 
ternal condyle resulting in an increasing 
cubitus valgus deformity (increased carry- 
ing angle) with resulting tension of the 
ulnar nerve as it passes behind the internal 
epicondyle. Treatment consists of transplan- 
tation of the ulnar nerve from behind the 
internal epicondyle to a position in front 
of it. Ulna nerve injury also may occur in 
separation of the medial epicondyle but rare- 
ly requires operation. 

PERIARTICULAR CALCIFICATION AND 
MYOSITIS OSSIFICANS: 

Considerable muscle damage and articular 
and periarticular hemorrhage occur’ in 
supracondylar fractures in children, and or- 
ganization with calcification takes place 
quickly. Usually with proper treatment this 
excessive calcification absorbs in time and 
‘auses no difficulty. Under forced passive 
manipulations, however, the trauma to the 
organized hematoma brings about micro- 
scopic tears with minute hemorrhages, caus- 
ing increased calcification with extensive 
infiltration of the tissues with calcium, or 
even myositis ossificans, resulting in ex- 
treme limitation of motion. As previously 
emphasized, forced painful manipulations or 
manipulations under anesthesia are contra- 
indicated in elbow fractures. 

SUMMARY 

(1) Fractures about the elbow in child- 

ren often are serious injuries, presenting 
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difficult problems in diagnosis and treat- 
ment. 

(2) Anatomic considerations are impor- 
tant in understanding and treating such 
fractures; especially necessary is an ade- 
quate knowledge of the epiphyseal centers 
of ossification. 

(3) Fractures of the elbow are real emer- 
gencies and demand immediate treatment if 
serious complications are to be prevented. 

(4) Frequent observation and carefully 
supervised aftercare are essential. Active 
painless motion should be started early, but 
forced passive manipulations are definitely 
contraindicated. 

(5) Isolated condylar fractures have ser- 
ious potentialities due to non-union and 
growth disturbances, unless treated early 
and adequately, usually by open reduction 
and internal fixation. 

(6) Circulatory impairment is common in 
elbow fractures and its effects may be far 
more serious than the fracture itself. Early 
recognition of significant signs and institu- 
tion of necessary preventive measures are 
imperative. 

(7) It is wise to give a guarded prognosis 
in most cases of elbow fractures in children. 
Growth disturbances with deformity may 
occur, and full function can not always be 
obtained even with the best of care. 
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DIFFERENTIAL DIAGNOSIS OF DISEASES OF THE 
HIP IN CHILDREN* 


CHARLES S. GRAYBILL, M.D. 


LAWTON, OKLAHOMA 


Diseases of the hip in children are of 
prime importance because of the great dis- 
ability that results if the condition goes 
without early diagnosis and proper treat- 
ment. This paper will discuss the diagnosis 
of the hip lesions most frequently seen in 
children from birth to adolescence. It should 
be emphasized that both A-P and lateral 
x-rays must be taken and that hip pain is 
often referred to the knee. Many a hip lesion 
is overlooked because the x-ray of the pain- 
ful knee is found to be normal! Lesions most 
commonly seen are as follows: 

Legg-Perthes’ Disease 

Slipped Femoral Capital Epiphysis 

Congenital Dislocation 

Congenital Subluxation 

Traumatic Posterior Dislocation 

Tuberculosis 

Pyogenic Arthritis 

Rheumatic Fever 

Juvenile Rheumatoid Arthritis (Still’s 

Disease) 

Congenital Coxa Vara 

Fracture of Femoral Neck 

Chondro-osteo-dystrophy 

Bursitis 

Snapping Hip 

Anterior Poliomyelitis with Hip Paralysis 

Sprain 

Acute Synovitis 

Legg-Perthes’ disease is most frequently 
seen between the ages of four to 10 years. 
It is more common in boys than in girls 
and about 10 per cent of the patients show 
involvement of both hips. The onset is grad- 
ual over a period of weeks or months. Limp 
is the most constant sign but it is not always 
a painful limp. Adduction and internal rota- 
tion motions of the hip joint are limited. 
Later there is atrophy and some shortening 
of the leg. X-ray findings show increased 
density of the head of the femur early in 
the disease and later “fragmentation”. A 
flat head with a broadened neck of the 
femur gradually appears after several 
months or years unless strict non-weight 


*Presented before the General Session at the Annual Meet- 
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bearing is enforced. Complete regeneration 
of the head of the femur takes place in 
about two to three years time. 

Slipped capital epiphysis of the femur is 
seen between 10-17 years of age. It is more 
frequent in males and bilateral in 25-30 per 
cent of the patients. The patient is a fast 
growing child and usually overweight. 
The usual onset is gradual with increasing 
pain in the hip or knee, although 30 per 
cent of the cases have a history of trauma 
with a sudden onset of symptoms. The joint 
is not acutely painful but pain and limp are 
always present and become worse after ex- 
ercise. There is an external rotation de- 
formity of the leg with limited flexion and 
abduction. Slight shortening of the extremity 
may be found. X-ray findings show the head 
of the femur to be slipped and displaced 
posteriorly and inferiorly on the neck. The 
lateral view always shows the deformity 
which cannot always be seen in the A-P 
view. Old cases show deformity of the head 
and frequently aseptic necrosis has taken 
place. 

Congenital dislocation of the hip is pres- 
ent at birth. It is more common in girls. No 
pain is present until later life. The most 
important clinical finding from the time of 
birth is limitation of abduction of the af- 
fected hip. X-ray findings reveal an increas- 
ed joint space and an increased slant of the 
acetabular roof. After six months of age 
the capital epiphysis is seen partially dis- 
located or higher than seen in the normal 
hip. 

Traumatic posterior dislocation of the hip 
is easily recognized because of its dramatic 
onset. The hip is very painful and all mo- 
tions are markedly limited. The leg is short- 
ened, adducted and internally rotated. X-ray 
findings reveal the head of the femur to be 
out of the acetabulum and high. 

Tuberculosis of the hip is common in child- 
ren between three to five years of age; usual- 
ly under 10 years of age. This condition is 
very prevalent in the Indian race and about 
equal in boys and girls. A family history of 
tuberculosis or a personal contact is fre- 
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quently noted. The symptoms are pain in 
the hip or knee and night cries due to muscle 
spasm. The clinical findings consist of after- 
noon fevers, all hip motions limited because 
of pain and in some cases generalized tuber- 
culosis. In the acute stage the hip is very 
painful and held in abduction, external ro- 
tation and flexion. In the chronic stage there 
is less pain and the hip has usually developed 
adduction, flexion and internal rotation de- 
formities. Laboratory study shows a positive 
tuberculin skin test, increased sedimenta- 
tion rate and often a positive chest plate. 
X-ray findings in tuberculosis of the hip re- 
veal early osteoporosis of the head and neck 
of the femur and the acetabulm on the af- 
fected side. The joint space is widened early 
in the disease. Later the primary focus is 
seen as a cyst-like area in the neck of the 
femur or the acetabulum. Still later there 
is destruction of the joint space and finally 
bony or fibrous ankylosis if the disease is 
not arrested. 

Pyogenic arthritis of the hip is seen fre- 
quently at any age. The child is acutely ill 
with a sudden onset of fever and a severely 
painful hip on any attempted motion. Mark- 
ed muscle spasm is noted about the involved 
joint. Laboratory studies reveal a positive 
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blood culture, an increased WBC and a 
secondary anemia. Early x-ray findings show 
a widened joint space. Later, if not correct- 
ed by proper treatment, the femoral head 
and acetabulum show osteoporosis and dis- 
location of the hip may occur. Later in the 
course of the disease the joint will become 
destroyed and a bony or fibrous ankylosis 
will take place. 

Few conditions which are less commonly 
seen are acute rheumatic fever with involve- 
ment of the hip, juvenile rheumatoid arthri- 
tis, fracture of the femoral neck with ascep- 
tic necrosis of the femoral head, chondro- 
osteo-dystrophy, bursitis about the hip, 
snapping hip, anterior poliomyelitis with 
weakness of the hip muscles, sprain of the 
hip and acute synovitis of the hip. 

SUM MARY 

This paper has discussed the differential 
diagnosis of several common hip lesions 
which are seen in children. It should be 
emphasized that careful study both clinically 
and radiologically must be made to diagnose 
a hip lesion. Hip pain is often referred to 
the knee. A-P and lateral x-rays of both 
hips must be taken for comparison. Early 
recognition will enable early treatment and 
can prevent marked permanent disability. 


CANCER SYMPOSIUM ATTENDANCE LOW; SUGGESTIONS INVITED 


The annual cancer symposium, arranged by the Pro- 
fessional Education Committee of the American Cancer 
Society, and financed jointly by the Oklahoma Division 
and the State Department of Health, was held during 


i) 


the week of September 25. 


The following out-of-town speakers participated: 


East Side 


Joshua W. Davies, M.D., Associate Surgeon, Woman’s 
Hospital, New York, N. Y. 


John A. Wall, M.D., Associate Professor of Clinical 


Gynecology, The University of Texas and Anderson Hos- 


pital, Houston, Texas 
J. R. Maxfield, Jr., M.D., Clinical Professor of Radiol- 


~ 


ogy, Baylor University, Dallas, Texas 


West.Side 
M. Edward Davis, M.D., Professor of Obstetrics and 


Gynecology, University Clinics, Chicago, Illinois 


Willard R. Cooke, M.D., Professor of Obstetrics and 


Gynecology, University of Texas, Medical Branch, Gal- 
veston, Texas 


Attendance at the meetings was as follows: 





East Side 
Tulsa . 88 
Muskogee . . 28 
MeAlester 14 
Durant _ 10 
Ada . 14 
Total . , , : 104 
West Side 
Oklahoma City (white 156 
Oklahoma City (colored) 9 
Enid . . . 34 
Lawton ne 14 
Clinton on 
Woodward ecce — 
Total . 234 
GRAND TOTAL . 338 


Gregory E. Stanbro, M.D., chairman of the Profes- 
sional Education Committee, would be very glad to re- 
ceive any suggestions or criticisms from those who at- 
tended these exceedingly valuable meetings, or from a 
still greater number who did not attend; possibly for 
reasons that could be eliminated. Some change in the 
planning and conducting of these symposia might en- 
list the interest of a greater number of the doctors 
throughout the state. 





JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 





December, 1950 





CLINICAL PATHOLOGIC CONFERENCE 


The University of Oklahoma School of Medicine 
Presented by the Departments of Pathology and Medicine 


Howarp C. Hopps, M.D. AND RICHARD E. CARPENTER, M.D. 


OKLAHOMA CITY, OKLAHOMA 


DR. HOPPS: The case for today poses a 
number of problems in differential diagnosis, 
and it illustrates a very interesting disease 
that we haven’t had much opportunity to 
study here at University Hospital. As a mat- 
ter of fact, the patient was never at Uni- 
versity Hospital. To discuss the clinical as- 
pects of the case we have Dr. Carpenter. 


PROTOCOL 

Patient: W. W. 1., 58 year old white male. 
Admitted 9-15-48. Died 3-26-49. 

Chief Complaint: Marked weakness and 
shortness of breath; pain in the chest with 
radiation to left shoulder and down left 
arm, and nausea and vomiting. 

Present Illness: This patient worked as a 
rock crusher for a number of years, giving 
up this occupation “many” years ago be- 
cause of the effect it had on his lungs. He 
had not worked at anything since 1945. The 
patient had been in various Veterans Hos- 
pitals on numerous occasions. On each ad- 
mission major complaints were of chest 
symptoms — primarily weakness with short- 
ness of breath, which was markedly aggra- 
vated by effort. On one admisison this man 
was given a diagnosis of conversion hysteria, 
apparently due to the fact that he complain- 
ed of paralysis of the right extremity and no 
organic neurological changes could be found. 
Repeated examinations for acid fast or- 
ganisms were negative. The diagnoses of 
chronic pulmonary emphysema, cystic dis- 
ease of the lungs, and silicosis appeared to 
be firmly established. Six months before 
death the patient was admitted to the hos- 
pital for the last time. One month prior to 
this last admission the patient first noticed 
precordial pain of dull character which, in 
its beginning, occurred only after effort. 
Pain and weakness progressed in severity 
until the patient became bedfast two weeks 
before admission. Two days before admis- 
sion there was an acute episode of severe 
chest pain accompanied by nausea and vom- 
iting. The pain continued until two days fol- 





lowing admission. The patient’s private phy- 
sician sent him to the hospital with a diag- 
nosis of possible coronary occlusion. 

Past History: Was essentially non-contrib- 
utory. There were no earlier signs or symp- 
toms of heart failure in the nature of pedal 
edema, pulmonary congestion, hemoptysis, or 
hematemesis, etc. 

Physical Examination: Revealed a very 
frail, dyspneic, white male evincing marked 
weight loss, cyanosis, wheezing respirations, 
and clubbing of the fingers. Venous pulsa- 
tions were observed in the vessels of the 
neck. There was increased tactile fremitus 
over the chest and a “board-like” note to 
percussion. Respiratory excursions of the 
chest were considered normal. ““Emphysema- 
tous and asthmatic” type rales were heard 
throughout the lungs; no “moist rales” were 
heard. Cardiac tones were faint. A2 and P2 
were accentuated, although blood pressure 
was recorded at 110/70. The pulse rate was 
regular (86) except for an occasional extra 
systole. The remainder of the initial physical 
was essentially negative. The initial impres- 
sions were “(1) possible chronic coronary 
arteriosclerosis, (2) pulmonary emphysema, 
moderate, secondary to silicosis’. 

Laboratory Data: Two ECG’s done on the 
first hospital day, and a third three weeks 
before death, were all reported: “Suggestive 
of chronic coronary insufficiency”. X-ray: 
The single chest film, taken on the day of 
admission, was reported: “The appearance 
of the lung fields in this negative is very 
similar to that reported on negative data 
9-18-47 (—“‘advanced silicosis with em- 
physema and possible secondary tuberculosis 
— nor cardial enlargement’). There is per- 
haps collapse of the left upper lobe and 
more fibrosis in the left lower lobe, also 
there appears to be slight narrowing of the 
trachea above carina.” Admission blood 
work: WBC’s — 16,000, hemoglobin 86% 
(12.5 gm.) ; sedimentation rate 20 mm/hr; 
hematocrit 41%; serology negative; pro- 
thrombin time 60% of normal. Daily exam- 
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inations of the sputum, on ten successive 
days after admission, were all reported as 
“No acid fast bacilli found.” Prothrombin 
times done two and three days after admis- 
sion were reported as 30% and 14% re- 
spectively (questionable dicoumarol effect). 
Urinalysis was essentially negative. Five 
weeks before death WBC’s numbered 12,400 
with 80% neutrophils, 13% lymphocytes, 
and 7% monocytes. Hemoglobin was 15.4 
gm.%. 

Clinjcal Course: On admission the patient 
was considered to be critically ill; he re- 
ceived morphine PRN and was placed in an 
oxygen tent. Dicoumarol was given from 
time of admisison to the third hospital day. 
Throughout the patient’s hospital course per- 
sistent chest pain required continued use of 
such analgesics as morphine or demerol. Re- 
peated attempts to substitute barbiturates 
for habit-forming analgesics were uniformly 
unsuccessful. Three weeks after admission 
some five and one-half months before death, 
it was considered that the patient would 
probably not recover from this episode of 
illness. Various consultants shared this view 
and were unable to suggest other than symp- 
tomatic Rx. The patient expired quietly at 
5:00 p.m., 3-26-49, six months and ten days 
after his last hospital admission. 


CLINICAL DIAGNOSIS 

DR. CARPENTER: There is considerable defi- 
nite information contained within the pro- 
tocol. We know that the patient had rather 
extensive pulmonary disease because of his 
chest x-rays, his rather marked dyspnea, 
and the clubbing of his fingers. I’d like to 
review some of the points in the history to 
see whether or not we can arrive at any 
further diagnosis than the one that was 
made on the basis of x-ray findings, namely, 
silicosis. 

The patient was admitted to the hospital 
because of pain in the chest. We don’t have 
much additional information except that he 
died six months later. The basis for making 
the diagnosis of silicosis seems to have been 
on fairly adequate grounds. We are told he 
was a rock crusher and we know that ex- 
posure to rock dust will produce silicosis 
under certain circumstances. The size of the 
particle must be correct, in the approximate 
range of one to three microns. If it’s larger 
than this, it will not reach the alveoli. The 
composition of the rock must be correct; 
there must be free silica (SiO,). Magnesium 
silicate will produce asbestos. Finally, the 
exposure must be over a sufficient length of 
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time. We don’t know where this patient 
worked, but it is probably safe to assume 
that exposure to the rock was over a suffi- 
cient period of time and of the right sort. 


We are told that he had paralysis of the 
right extremity. I don’t know whether that 
is of the right arm or the right leg. Because 
there were no organic neurological findings 
it was suspected that this was a conversion 
reaction, a form of hysteria. I don’t believe 
we have enough information to contest this 
supposition. This neurological lesion doesn’t 
seem to fit in with the rest of the picture, so 
I think we'll drop it from consideration. 


Following this he began to have episodes 
of pain in the chest and left arm. This com- 
plicated the picture somewhat. We are told 
that, at first, this followed exertion — I 
imagine this to mean that it came on during 
exertion. If this is so, we would suspect it 
of being anginal. If it came after exertion 
it might have occurred after a considerable 
length of time and then we would think less 
of angina. We are not told if it was relieved 
promptly by rest, how long the pain lasted, 
etc. We would have to know those things be- 
fore making a positive diagnosis of angina 
pectoris. 


The patient then had severe pain which 
radiated to the left arm and lasted four days 
(two days before admission and two days 
after admission). That makes us more sus- 
picious of a myocardial infarct, but ap- 
parently the ECG didn’t bear that out. Two 
taken on the day of admission and one 
three weeks later all merely suggested cor- 
onary insufficiency. A negative ECG, as you 
know, doesn’t rule out myocardial infarction, 
but we would be rather bold to make the 
diagnosis with such negative reports and in 
the absence of other data, such as elevated 
sedimentation rate. The patient continued to 
have chest pains throughout the remainder 
of his life in spite of the fact that he was 
now at bed rest all of the time. His pain 
was so severe as to require narcotics. This 
is not the usual pattern of angina pectoris. 
During the six months that the patient re- 
ceived narcotics he became addicted so that 
evaluation of pain during this latter period 
is not reliable. Since we can’t prove a diag- 
nosis of myocardial infarction we should 
consider other conditions which can cause 
substernal pain radiating to the left arm. 
Before going into these things I’d like to 
go over the physical findings and the lab- 
oratory data. Physical findings certainly con- 
firm the impression from the history that 
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the patient had pulmonary disease because 
he was cyanotic, dyspneic and had clubbed 
fingers. May we see the chest films now? 


DR. LACHMAN: On the left side the dia- 
phragm is very low. On the right side there 
are dense fibrous adhesions which keep the 
diaphragm up. The heart is rather nar- 
rowed and its configuration is normal — 
certainly there is no dilatation. The aorta is 
essentially normal for the age of the patient. 
The lung presents a varied density char- 
acterized by striations and mottling, but 
more important than that are the numerous 
small cysts, a very distinct honeycombing 
of the lung. Some people might call this pri- 
mary cystic disease, but it isn’t. Correspond- 
ing to the very low diaphragm on the left, 
we have a marked increased translucency 
in the lower portion of the left lung which 
represents emphysema. We have then, in 
addition to fine cystic changes, mottling and 
striations, which may be the effect of infil- 
tration of the lymphatics. Silicosis certainly 
could explain these changes. This would be 
a rare type of silicosis, one accompanied by 
cystic changes. Another consideration in the 
differential diagnosis would be congenital 
fibrocystic lung. 


DR. CARPENTER: In anyone with pulmonary 
disease as extensive as this we would look 
for signs for cor pulmonale. One of the first 
things one would notice would be an accen- 
tuation of the second pulmonic sound, which 
the patient is said to have had. An accen- 
tuated P2 simply means pulmonary hyper- 
tension which, after a time, should lead to 
enlargement of the pulmonary conus. This 
doesn’t appear enlarged here. The fact that 
the heart is not enlarged in its transverse 
diameter is not inconsistent with enlarge- 
ment of the right ventricle because that does 
not usually produce enlargement of the 
transverse diameter. Right axis deviation is 
not mentioned in the ECG either; if this had 
been present it would have helped in making 
this diagnosis. The patient had pulsating 
neck veins, which means that he had a rel- 
ative tricuspid insufficiency. He _ certainly 
was not in frank right heart failure, how- 
ever. Did the patient have cor pulmonale and 
die of right heart failure? We don’t know 
that because we’re not told about his term- 
inal course. Apparently he didn’t develop 
edema, an enlarged liver or pleural effusion, 
or it probably would have been mentioned. 


Of patients who die from silicosis, the 
greatest number, approximately 50%, actual- 
ly die of tuberculosis. Something like 30% 
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die of right heart failure. Tightness in the 
chest, sometimes of a painful nature, is 
stated to occur in silicosis. Whether it could 
be as severe as this man’s pain was, I don’t 
know. I haven’t seen patients with silicosis 
in which pain in the chest was an 
important symptom. Another thing that may 
cause pain in the chest and in the left arm 
is a diaphragmatic hernia. Although we are 
not told many of the characteristics of this 
pain, it doesn’t seem to be the sort that we 
see in diaphragmatic hernia. Usually that 
pain comes on after meals, at least there is 
some relationship to meals. It is usually 
worse when a patient is lying down. As op- 
posed to the pain of coronary thrombosis, 
the pain of diaphragmatic hernia _ usually 
runs down the radial side of the arm or the 
distribution of the fifth cervical dermatome. 
Also, patients with diaphragmatic hernia 
often have dysphacia, which this man didn’t 
have. Finally, the pain from a diaphragmatic 
hernia does not require narcotics. Any pa- 
tient that has pain requiring use of nar- 
cotics over several months makes one think 
of a neoplastic disease. If we could have 
seen that some of these nodular lesions in 
the lung were to enlarge we would be more 
suspicious of that, but we don’t have fol- 
low up films. 

The patient’s pain apparently did not be- 
gin very long before this last film was taken, 
so I think carcinoma of the lung is a distinct 
possibility. It has been reported by some that 
carcinoma of the lung is more frequent in 
patients who have silicosis. How could car- 
cinoma of the lung cause pain that would 
radiate down the left arm? I should think 
it would be by involving the same plexus of 
nerves that are stimulated when a person 
has a myocardial infarction, in other words, 
from metastatic involvement of the medias- 
tinum. The mediastinum certainly doesn’t 
appear to be widened in this case, however. 
Other things that might be considered in- 
clude dissecting aneurysm, but there really is 
not much to make us suspect that. Sum- 
marizing all this data I think it safe to say 
that the patient had chronic pulmonary sili- 
cosis with cystic changes, and that he had 
pulmonary hypertension and probably right 
ventricular hypertrophy. The cause of death 
is less certain. We might suspect that he had 
carcinoma of the lung, but I make this as a 
possible diagnosis only, rather than to sug- 
gest it as a probability. 

ANATOMIC DIAGNOSIS 

DR. HOPPS: At the time of this man’s 

death one of the most striking things about 
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him was his marked emaciation. He was a 
typical picture, in a sense, of a consumptive. 
All bony prominences were very much exag- 
gerated and he had a deaths-head counte- 
nance. The layer of adipose tissue in the an- 
terior abdominal wall was hardly measur- 
able. The most striking changes were in the 
thorax, as would be expected. At the time 
of autopsy dense fibrous adhesions com- 
pletely obliterated both pleural cavities so 
that there was no fluid there. The lungs were 
removed with considerable difficulty. The 
right weighed 1920 gm., approximately six 
times the normal; the left weighed 990 gm. 
The lungs were cut in numerous planes and 
an appearance unfolded not unlike that 
which Dr. Lachman described from the x- 
rays, and we hit upon, independently, the 
term “honeycomb”, to describe the lateral 
and posterior aspects. Other changes were 
present, however, which were quite different 
from those that Dr. Lachman described in 
films taken a year before the patient’s death. 
Many of the honeycombed areas grossly sug- 
gested patches of beginning necrosis. They 
were friable, soft, and some had become 
confluent to produce softened areas up to 
2 or 3 cm. in diameter. Occasional regions 
had progressed to the stage of frank ne- 
crosis and in the upper right lobe there was 
a cavity, 7 cm. in diameter. This was the 
only true cavity. All through the lungs there 
was the appearance that here many areas 
were undergoing necrosis and one got the 
idea that if this process had continued, these 
areas would have become more softened, con- 
fluent, would have emptied into air passages 
and, within a month or two, would have pro- 
duced numerous cavities. The paratracheal 
and peribronchial lymph nodes were almost 
uninvolved in this process, a picture which is 
typical of adult type of tuberculosis. Despite 
the frequency of this picture we cannot help 
being impressed by an enormously diffuse, 
destructive tuberculous process in the lung 
with minimal infection of the lymph nodes 
that drain that lung. The heart weighed 310 
gm. which, for a man as emaciated as this, 
who was at bed rest as long as this, repre- 
sents somewhat of an increase over the ex- 
pected weight. Furthermore, the right ven- 
tricle was thickened out of proportion to 
the left; it averaged 0.5 cm. in thickness. 
This we might term as mild cor pulmonale. 
Otherwise the heart was not remarkable; 
there was no evidence of cardiac infarction 
old or recent. The coronary arteries were 
essentially normal. Incidental changes _in- 
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cluded marked atherosclerosis of the abdom- 
inal aorta, a recent anemic infarct of the 
spleen, 5 cm. in diameter, and a recent in- 
farct of the kidney 0.6 cm. in diameter. An 
embolic basis for these infarcts was not 
demonstrated. In a patient as emaciated and 
debilitated as this, marantic thrombi might 
have formed. There were no thrombi in the 
atria at the time of death. 


Our final pathologic diagnosis was: 


1) Silicotuberculosis, bilateral, extensive, 
with massive areas of caseation and 
multiple cavities 


2) Pleuritis, chronic, obliterative, tuber- 
culous 


3) Miliary tubercles in liver 


4) Chronic passive congestion of liver 
and spleen 


5) Cardiac hypertrophy, predominantly 
right ventricular (cor pulmonale) 


6) Anemic infarcts, multiple, of spleen 
and kidney (single) 


7) Hydronephrosis of kidney, slight, 
with interstitial fibrosis 


8) Parenchymatous degeneration of ren- 

al tubular epithelium with presence of 

numerous casts, compatible with 
“lower nephron nephrosis” 


9) Atherosclerosis of aorta 


10) Lipid depletion and atrophy of supra- 
renal cortex 


11) Atrophy with interstitial edema of 
testes 


12) Hemangioma of liver (small) 


13) Emaciation, marked, with serous 
atrophy of adipose tissue 


CLINICAL DISCUSSION 
QUESTION : In retrospect, how may one ac- 
count for the severe pain? 


DR. CARPENTER: The active pleuritis with 
involvement of the diaphragm is the only 
finding which could account for this, and it 
might very well have been responsible. This 
case teaches a number of lessons and one of 
them is that one should never see a patient 
with silicosis without considering the strong 
possibility that he has, is getting, or is going 
to get tuberculosis. 
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MEDICAL ABSTRACTS 


HEART DISEASE: ITS MEDICAL ASPECTS.—Levine. S. 
A.; Peter Bent Brigham Hosp., Boston, Mass. Ann. 
Int. Med., 33:572, September, 1950. 

Dr. Samuel Levine, Master Clinician-Cardiologist, pre- 
sents some highlights in heart disease, common mistakes 
in diagnosis and management, emphasizing rewards of 
sound bedside procedures and clinical judgment. Diag 
important to de- 
tect and diagnose properly because of high percentage 
of excellent results to be expected in certain types of 
congenital heart disease, namely those involving pul- 
monary stenosis, coarctation of aorta and patent ductus 
arteriosus. Careful ausculation, unhurried in quiet 
room, may pick up diastolic murmur in pulmonie area 


nosis: (1) Congenital heart disease 


which along with systolic murmurs there may indicate 
patent ductus; having the patient take deep breaths 
may bring out a faint continuous murmur in the P, 
f patent ductus. Cyanosis with or with- 


area indicative 
out clubbing, polycythemia, unexplained murmurs or 
abnormal cardiac silhouette in an infant, child or young 
adult should arouse suspicion of congenital lesion and 
further studies by trained experts earried out to de- 
termine if lesion is amenable to surgery. (2) Rheumatic 
Hleart Disease 
auscultation in quiet room, picking up early aortic 


emphasis again placed on careful 


insufficiency with patient sitting up, leaning forward, 
holding breath in expiration, heard best with diaphragm 
stethescope; also increasing awareness of active rheu 
matic carditis in older patients, not confined to the 
young; index of suspicion of bacterial endocarditis 
should be high even with faintest murmurs. (3) Hype) 
tensive heart disease rule out curable forms such 
as those due to adrenalin secreting tumors (pheochrom 
ocytoma) or to coarctation of aorta; retinal vessel 
changes which may be indicative of previous hyper 
tension though pressure at times may be normal. (4) 
Coronary Artery disease if precordial pain which is 
present is relieved by slowing of heart rate from pres- 
sure on one corotid sinus in neck, pain is almost cet 
tainly anginal; if heart rate slowed and pain not re 
lieved, almost certainly not anginal. No conelusions can 
be drawn if rate is not slowed, History of anginal pain 
must be sought for in every adult, for many may have 
it and not mention it. Danger still exists of reading 
too much into EKG trackings. (5) Miscellaneous forms 
of heart disease importance of hyperthyroidism in 
precipitating cardiac damage; constrictive pericarditis 
is another form of curable heart disease by surgical 
pericardectomy, suspicions of diagnosis raised by clinical 
picture of cirrhosis of liver with ascites in patient de 
void of history of alcoholism; and with elevated venous 
pressure in arms; fluoroscopic heart examination reveals 
feeble or absent pulsations. Heart failure precipitated 
by cardiac arrhythmias is emphasized; A-V aneurysm 
may produce heart failure, is surgically resectable. 
Treatment 
posed heart disease when heart is normal; second most 
common error is to treat patients with organic heart 


most common error is in treating sup 


disease for heart failure when there is no decompensa- 
tion. Before treatment is begun, definite diagnosis must 
be established and curable forms considered; second 


consideration is whether congestive failure exists. Com- 
mon errors in management of congestive failure are 
keeping patients in bed too long when they do better 
in a chair; too prolonged convalescence, staying away 
from work for many months with disastrous financial 
and psychic results; the bed used for sleeping should 
be elevated at the head by placing eight inch blocks 
under head posts. Thoracentesis should be done for 
large pleural effusions associated with failure; phlebo- 
tomy is not employed often enough; mercurial diuretics 
often used too energetically.—Robert M. Becker, M.D. 


AIR TRAVEL AND THE CARDIAC PATIENT.—May. S. 
H. (New York City, N.Y.), Am. Heart Jour. 40:363, 
September, 1950. 

The question ‘‘Can I travel in a plane?’’ is fre- 
quently posed to a physician by his patient who has 
heart disease. Doctor May reviews this important ques 
tion and concludes that at the usual altitudes of com 
mercial air traffic and with the added safety of pres 
surized cabins, there is no valid objection to travel in 
modern air vehicles for the patient suffering from 
heart disease—Robert M. Becker, M.D. 


THE EFFECT OF ANTIBACTERIAL AGENTS ON THE 
INTESTINAL FLORA OF PATIENTS: USE OF AUREO- 
MYCIN, CHLOROMYCETIN. DIHYDROSTREPTOMY- 
CIN SULFASUXIDINE AND SULFATHALIDINE. Dear- 
ing, W. H., and Heilman, F. R., Mayo Clinic, Ro- 
chester, Minn., Gastroenterology 16-12, September, 
1950. 

A comparative study of the effects of the preceding 
list of antibiotics on the intestinal bacteria of 194 
patients with varying intestinal lesions was made. The 
authors concluded that aureomycin in doses of 750 
mgms. every six hours for three to three and one-half 
days provided the best preoperative intestinal antisepsis. 

—Robert M. Becker, M.D. 


THE TREATMENT OF INTRACTABLE PEPTIC ULCER. 
Palmer, W. L.; Kirsner, J. B.. and Levin, E. Dept. of 
Med., Univ. of Chicago Clinics, Chicago, Ill. Ann. 
Int. Med. 33:590, September, 1950. 

Is the patient intractable, or is the lesion intractable? 
This is the question raised by the authors. They feel 
that in many instances it is the patient and not the 
uleer. In those cases where the patients have been on 
rigid medical regime without apparent healing, true 
intractability of the lesion can be considered present. In 
the case of gastric ulcer, the question of malignancy 
arises and surgical resection of the ulcer is recommend 
ed. In the case of a duodenal ulcer, marked deformity 
with ulcer crates and usually some obstruction or re 
current hemorrhage will be present. For these, the auth- 
ors have found that reduction of gastric acidity by 
X-Ray irradiation (total 1650 r in 12 treatment days) 
to the fundus of the stomach was helpful in many 
patients, occasionally with dramatic results. They have 
seen better results following vagotomy than subtotal 
gastrectomy. They advise judicious use of both medical 
and surgical procedures in controlling both the patient 
and the disease.—Robert M. Becker, M.D. 








Oklahoma State Medical Association 58th Annual Meeting 
Tulsa May 21-23, 1950 
See page 544 for further details 
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‘*A high percentage of cases of seasickness and 





carsickness can be aborted or prevented by 


suitable doses of dimenhydrinate (Dramamine).” 


—Council on Pharmacy and Chemistry, New and 
Nonofficial Remedies, J.A.M.A. 143:815 (July 1) 1950. 


® 
DRAMAMINE Brand of Dimenhydrinate—for the prevention or 


treatment of motion sickness—is supplied in 50 mg. tablets and in liquid form. 
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Dresident’s Vage 


The football season is ended and in all probability the bets have been paid. No doubt many Oklahomans 
are richer by having backed their home team. Some are probably still counting that Texas folding money. Yes, 
Oklahoma again produced a winning team and thereby gained national fame and surely will be heading for one of 
the ‘‘bowls’’ on New Year’s Day. 


The recent election ended one of the most expensive, ornery, vituperative, mendacious campaigns ever waged 
in Oklahoma. The citizens of this state certainly are not in sympathy with that type of a campaign and are greatly 
relieved that it is over. Indeed, most of the evil words and daggerish deeds will have to be forgotten. Let’s assume 
that the best and most honorable men won. Certainly they received the greatest number of votes and by the same 
token may be cited as the people’s choice. Probably our candidates were not elected; nevertheless, any differences 
which existed prior to the election must now be erased from memory. Let us give ful! support to those who were 
fortunate enough to be elected to both state and national offices. Representing the people back home is sometimes a 
difficult task, but it can be made easier if our contacts with those elected are not allowed to wane. Now is an 
opportune time to renew and develop a friendly relationship with those men while they are still home and not 
wait until they become busy in our own State Legislature as well as in Washington. So, every doctor in our state 
should make it his duty to attempt to improve our relationship with both the state and national representatives. 


In times like these a good sound Public Relations Program is very important and it is being stressed by 
almost every line of business and industry. Realizing the necessity for exchange of ideas and suggestions, the Public 
Relations Conference of the A. M. A. has called a meeting for December 3 and 4 in Cleveland which immediately 
precedes the Annual Clinical Session. An outstanding program has been arranged particularly for State and County 
Medical Societies. Most people in our state and nation are jittery because of the recent developments in Korea and 
the possibility of a major war plus the trend towards socialism. Therefore, an effective Public Relations Program 
must be developed with immediate plans for carrying it through. The Publie Policy Committee of our State As- 
sociation is at present working on a program which should be very effective in improving the doctors relations 
with other business and professional groups; in particular, a program which will reach the youth of our state 
especially in the highschools and colleges. 


Another important meeting in which our profession is vitally interested is the Mid Century White House 
Conference on Children and Youth. This meeting is to be held in Washington and is scheduled for the same date as 
the Annual Clinical Session of the A. M. A. in Cleveland. Among the many items on the program regarding child- 
ren is the question of health. Medical Societies throughout our country have been active in furnishing informa 
tion on the health facilities in their own communities. The A. M. A. is joining with several hundred other in 
fluential national organizations in lending its support to this Conference. The Oklahoma State Medical Associa- 
tion will be ably represented by Dr. George H. Garrison. The Council, at its last meeting, requested that he repre 
sent our profession. There will probably be others and it is strongly urged that as many attend this meeting as 
can possibly do so, There is a possibility that Oscar Ewing and some of his cohorts may wish to make use of 
the Conference for political purposes. However, the doctors are cognizant of this fact and efforts are being made 
to thwart any move in this direction. In anticipation of this fact, the doctors are taking an active interest in this 
conference realizing that their cooperation will strengthen medical society relations with other participating organi 
zations and may help to achieve some worthwhile Conference recommendations. 


President 
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SULFADIATINE SULFAMERATINE (COMBINED 


Palotable, low-toxicity sulfonamides which 
are even less toxic (in so far as renal dam- 


age is concerned) than either drug alone 


Eoch 30 cc. contains 
Sulfadiazine, microcrystalline 
1.5 Gm. (22 gprs.) 
Sulfamerazine, microcrystalline 
1.5 Gm. (22 grs.) 
Each teaspoonful (5 cc.) supplies 0.5 
Gm. (7% grs.) of total sulfonamides 





WARREN STEED 


THE WARREN-TEED PRODUCTS 
cOoOLlLUMBU S 8 oH!O 
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NATIONALLY KNOWN SPEAKERS WILL HIGHLIGHT ANNUAL MEETING 


An impressive panel of nationally known guest speak- 
ers will highlight the scientific program of the 58th 
Annual Meeting of the Oklahoma State Medical Asso- 
ciation, to be held in Tulsa next May 21-23, 1951. 


The Scientific Works Committee has announced that 
the following have accepted invitations to deliver one 
or more papers at the convention: 


Dr, Lester R. Dragstedt, Chairman of the Department 
of Surgery, University of Chicago School of Medicine, 
Chicago, Illinois. Doctor Dragstedt is best known for 
the vagotomy operation and many other techniques of 


stomach and abdominal surgery. 


Dr. Ramon J. Castroviejo, Associate Professor of Clin 
ical Ophthalmology, Columbia University College of Phy 
sicians and Surgeons, New York, New York. Doctor 
Castroviejo attracted wide attention in recent years with 
his techniques of corneal transplants. 


Dr. Anton J. Carlson, Professor of Physiology, Uni 
versity of Chicago School of Medicine, Chicago, Illinois. 
Long a colorful figure in American Medicine, Doctor 
Carlson is known for his studies of the nature of 
hunger, the refuting of Pavlov’s famous theories of 
the flow of gastric juices, and the origins of the pulse. 

Dr. John L. MeKelvey, Chairman of the Department 
of Obstetrics and Gynecology, University of Minnesota 
Medical School, Minneapolis, Minnesota. 


Dr. James G. Hughes, Professor of Pediatries, Uni- 
versity of Tennessee School of Medicine, Memphis, 
Tennessee. Doctor Hughes is being invited to appear on 
the Association program a second time following the 
wide acclaim of his appearance in Tulsa two years ago. 

Dr. Elliott P. Joslin, Professor of Medicine, Harvard 
University of Medicine, Boston, Massachusetts. Dr. 
Joslin is acclaimed as one of the foremost authorities 
on diabetes in the world. 


PREPAREDNESS EMPHASIZED 


Emphasizing that the anticipation of fear is much 
more terrorizing than fear itself, and that a planned 
program with materials to carry out such a program is 
necessary to combat this fear, Moorman Prosser, M.D., 
speaker on the psychological aspects of disaster, closed 
the symposium on civilian preparedness for disaster, 
held at the University of Oklahoma School of Medicine 
in October. 


The civilian phase of the program, which also in- 
corporated a three day course for physicians in trau 
matic and disaster surgery, included a discussion of 
basic atomie physics, monitoring and evacuation, ete. 


Lt. Col. Michael D. Buscemi, M.D., Assistant Director 
of the Department of Medicine and Surgery, Medical 
Field Service School, Fort Sam Houston, Texts, explain 
ed the types of casualties produced by atomic explosions. 
Instrumentation of radiation was discussed by Capt. 
Meredith Mallory, M.D., Instructor, also of Fort Sam 
Hlouston, Texas. Edwin G. Williams, M.D., Chief, Radio 
logical Health Branch, United States Public Health 
Service, was the speaker on basic atomic physics, mon 
itoring and evacuation, and contamination and decon 
tamination. Cleve Beller, M.D., of the University of Ok 





Dr. Harrison R. McLaughlin, eminent orthopedic sur- 
geon and leader in industrial medical circles, New York, 
New York, 

An eighth guest speaker in pathology is yet to be 
selected. 

Dr. Robert E. Funk, Tulsa, General Chairman, has 
announced that the meeting will again be in the Mayo 
Hotel. Arrangements are proceeding on schedule and 
additional details will be announced in The Journal 
from time to time. The sale of commercial exhibits has 
already begun and a limited number of booths are still 
available. 

The President’s Dinner Dance will again be on Tues 
day evening, May 22, 1951. A prominent guest speaker 
will highlight a brief inaugural ceremony and program 
honoring Dr. Ralph A. McGill, retiring President; and 
Dr. L, Chester McHenry, the incoming president. 

The Scientific Works Committee is asking all mem 
bers who wish to present papers to submit their requests 
by January 15, 1951, enclosing a brief synopsis of the 
subject content. Such material should be addressed to 
Dr. John G. Matt, Chairman, Scientific Works Com 
mittee, 1001 Medical Arts Building, Tulsa 3, Okla 
homa. Doctors wishing to have scientific exhibits are 
requested to write for application blanks to the Tulsa 
County Medical Society, 1202 Medical Arts Building, 
Tulsa 3, Oklahoma. 

Arrangements for the meeting are under the direc 
tion of Dr. Robert E. Funk, Tulsa, General Chairman, 
and the following sub-committee chairmen: Dr. L. H. 
Nelson, Commercial Exhibits; Dr. Felix R. Park, Scien 
tifie Exhibits; Dr. John E. MeDonald, Social Events; 
Dr. Edward L. Moore, Publicity; and Dr. Berget H. 
Blocksom, Special Program Events. 

‘*We believe the 1951 meeting will be very well at- 
tended due to the splendid scientific program and the 
many social events being planned,’’ Doctor Funk said. 
‘*Every doctor should plan now to attend this meeting.”’ 


IN DISASTER SYMPOSIUM 


lahoma School of Medicine told the group some of the 
medical aspects. 

Edwin G, Williams, M.D., United States Public Health 
Service representative who witnessed the Bikini atomic 
blast experiment, gave the medical and public health 
aspects of disaster and a review of Oklahoma's dis 
aster relief program was presented by Coble Gambill, 
head of the state department « 
Grady F. Mathews, M.D., commissioner, state health 
department. Pointing out that the use of private hos 
pital rooms is not feasible in caring for a large number 
of casualties, Hal A. Burnett, M.D., of the University 
of Oklahoma School of Medicine was also one of the 


symposium speakers. 


f public safety, and 


In some instances home unit softeners can be used 
to decontaminate water, George W. Reid, sanitary engi 
neer, said in explaining sanitary engineering aspects of 
disaster. Unprotected food must be disposed of while 
food covered and canned may be used, Mr. Reid said. 
Pointing out that residual radiation could go into a 
water shed and drinking water, he gave his audience 
the example that a strawboard in Vincennes, Indiana, 
months later contained radiation from an atomic ex 
plosion in New Mexico. 
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Cardiac failure, renal disease, hyperten- 
sion, arteriosclerosis, or pregnancy com- 
plications call for sodium restriction. But, 
without seasoning, low sodium diets are 
difficult to endure. 


Salt without sodium: Neocurtasal palat- 
ably seasons all foods. 


Neocurtasal looks, pours and is used like 
table salt. Available in convenient 2 oz. 
shakers and 8 oz. bottles. 





wld 


sos  meocurtasal 
DN iithiaf Sans we 170 VARICK STREET, NEW YORK, W. Y. 


NEOCURTASAL, trademark reg. U. >. & Conoo. 














INTERNAL MEDICINE COURSE 
TO RECESS FOR HOLIDAYS 


Physicians enrolled in the Oklahoma State Medical 
Association postgraduate course in Internal Medicine 
are reminded that the course will recess during the 
Christmas holidays December 18 to January 15. 

Teaching centers for the present cireuit are El Reno, 
Chickasha, Anadarko, Lawton, and Duncan. Instructor 
Robert M. Becker, M.D., reports good attendance at all 


centers, 


REPORT ON MOBILE 
CANCER DETECTION CLINIC 


The Oklahoma Division of the American Cancer So- 
ciety submits the following report on the mobile cancer 
detection clinic: 

During the year ending August 31, 1950, the Mobile 
Clinic visited 25 counties in the state, ranging from 
Ottawa to Jackson. A total of 1,364 patients were seen 
of whom 103 were positive and 128 suspicious. A break- 
down of the patients shows 


Positive Suspiciwus 


Breast 8 per cent 2.3 9.2 
Gynecology 21 per cent 2.8 8.1 
Internal 32 per cent 7.8 10.2 
Dermatology 39 per cent 14.3 14.5 


It will be noted that positive cases comprise approx 
imately eight per cent of all patients. This is about 
the same as it was during the preceding year, but a 
great deal less than during the first year of the clinic 
five years ago. At that time the positive cases were 
23 per cent. 

In conducting these clinics, a total of 5,087 miles 
were driven. The staff was drawn from 

Oklahoma City . 19 
Tulsa salieri 1 
Enid a 1 
Ponea City l 


Because the visiting staff generously furnished their 
services without charge, paid advertisements were elim 
inated, and other economies in clerical work instituted, 
the cost per patient was only $5.50. This includes the 
estimated percentage of the Executive Director’s time 


devoted to these clinics, 


RESOLUTION 

WHEREAS, the passing of Doctor Hardin Walke1 
has been keenly felt by his colleagues of his profession, 
and the citizens of his community, where he has served 
for many years with loyalty and understanding far 
beyond the call of his profession, and, 

WHEREAS, his death will leave a void, not only in 
the hearts of his family, but in the hearts of all who 
knew him and benefitted from his benevolence and wis- 
dom, and, 

WHEREAS, his cooperative spirit will be missed at 
Medical and Civie meetings, 

NOW THEREFORE BE IT RESOLVED, that we 
make known our sentiments, and that a copy of this 
resolution appear in the minutes of the Northwestern 
Counties Medical Society, and a copy sent to the Okla- 
homa State Medical Association. 

s/ M. H. Newman, M.D. 
C. E. Williams, M.D. 
T. B. Triplett, M.D. 
Adopted: October 12, 1950 
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PEDIATRICS COURSE SLATED 


Three widely known speakers have been selected for 
the postgraduate course in pediatrics to be held at the 
University of Oklahoma School of Medicine December 
t, 5, 6, 1950. They are Stuart 8S. Stevenson, M.D., Re- 
search Professor in Pediatrics, Children’s Hospital, Pitts 
burgh, Pennsylvania; Archibald L. Hoyne, M.D., Chi- 
cago, Illinois; and James G. Hughes, M.D., (formerly 
O.S.M.A. postgraduate instructor) Memphis, Tennessee. 

The course, which is sponsored by the Department 
of Pediatrics at the medical school, is a part of the 
postgraduate program at the University of Oklahoma 
School of Medicine. It is open to all phySicians of Ok 
lahoma who are interested in pediatrics. The course will 
be held in Crippled Children’s Hospital, Oklahoma City, 
Oklahoma. Registration fee is $15.00. 


RESOLUTION 

On September 14, 1950, one of our long-time members 
and an active worker of our County and State Associa- 
tion passed from this life to his eternal rest, after a 
very active life spent in the practice of our profession. 
He had spent about 45 years in active practice and in 
the relief of the ills of mankind. We, the members of 
Payne-Pawnee County Medical Society mourn the loss 
of Dr. L. A. Mitchell of Stillwater, Oklahoma. 

Doctor Mitchell came to Payne County and located 
in Stillwater, Oklahoma, about the year 1925 and be- 
came associated with the A. and M. College as College 
Physician. After a short time, he opened an office in 
Stillwater for the private practice of medicine and re 
mained in that status until the time of his death. He 
was actively engaged in carrying on in his work to 
within 48 hours of his passing. At the time of his death, 
he was Councilor of the Second District of the Oklahoma 
State Medical Association and was devoting a great 
deal of time in the fulfillment of the duties of his office. 

He was an active member of the First Christian 
Church, member of the Lions Club of Stillwater and 
many ecivie clubs and organizations for the betterment 
of his town. He was a member of the Masonic Lodge 
and a 32nd degree member of the Consistory of the 
Valley of Guthrie. He was a past president of the 
Payne County Medical Society, a past president of Ok 
lahoma State Tuberculosis Association. Doctor Mitchell 
was a Medical Officer in the United States Medical 
Corps during the first World War and served as part 
time medical examiner for selective service during World 
War Il. He had been a member of the medical staff 
of Stillwater Municipal Hospital since it was opened 
in 1939 and had served as chief of staff at one time. 
Ile was a Fellow of the American Medical Association. 

Doetor Mitchell will always be remembered by those 
who have known him and worked with him, as a man 
whose endeavor was to harmonize the differences be- 
tween men. He wanted to do right as he saw the right 
and was willing to bear the burden and responsibilities 
of his thinking. 

NOW THEREFORE BE IT RESOLVED by the 
members of the Payne-Pawnee County Medical Society 
that a copy of this resolution be sent to the State 
Medical Association, one to the News Press of Still- 
water, Oklahoma, one to the members of his family 
and one retained for the files of the Payne Pawnee 
County Medical Society as of this date. 

s/ Roy E. Waggoner, M.D. 
H. C, Manning, M.D. 
R. E. Leatherock, M.D. 
COMMITTEE FOR PAYNE-PAWNEE 
COUNTY MEDICAL SOCIETY 
Approved: October 20, 1950 
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A Complete, Protective Infant Food... 


The vitamin content of S-M-A is well in excess of the requirements of the 
normal infant, and is more constant than the vitamin content of breast milk, 


S-M-A, diluted and ready 
to feed, provides in each 
quart the following propor- 
tions of the minimum daily 
requirements for infants. 





VITAMIN A 
5,000 U.S.P. units 


333% 





VITAMIN D 
800 U.S.P. units 





THIAMINE 
0.67 mg. 





RIBOFLAVIN 
1 mg. 





VITAMIN C 
50 mg. 





NIACINAMIDE 
5 mg. 
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NO FORTIFICATION NEEDED 




















Ready-to-feed S-M-A is the most complete formula for 
infants. Its protective vitamins are administered in the most 
satisfactory way—right in the food and in each feeding. 
No danger of forgetting, no extra burden for busy mothers. 


No infant food is more like breast milk than S-M-A—in 
content of protein, fat, carbohydrates and ash, in chemical 
constants of the fat and in physical properties. 


S-M-A CONCENTRATED LIQUID—cans of 13 fl. oz. 
S-M-A POWDER—1 lb. cans 


es SMA 


vitamin C added 
builds husky babies 


Incorporated, Philadelphia 3, Pa, 
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MEDICAL SOCIETIES AROUND THE STATE 


Northwestern 
Northwestern Counties Medical Society held its reg- 
ular bi-monthly meeting at Shattuck, Oklahoma, Thurs- 
day, October 12, 1950. Dinner was served to approxi 
mately 40 physicians, their wives, nurses and technicians 
by the ladies of the Methodist church. At the business 
and scientific meeting held in the library of the Shat 
presided. Dr. Cleve Beller and Dr. J. J. Coyle of the 
University of Oklahoma School of Medicine were spe- 
cial guests. Doctor Coyle spoke on ‘* Eetopie Pregnancy ’’. 
After the scientific program, the Auxiliary met with 
Mrs. M. C. England, President, Woodward, presiding. 
Physicians from Shattuck, Beaver, Mooreland, Wood- 
ward, Oklahoma City, Fort Supply and Canadian, Texas 
attended the meeting. Next meeting of the society will 
be December 14 at Fort Supply as guests of H. L. 
Johnson, M.D. and the staff of the Western State Hos 
pital. 
Payne-Pawnee 
Physicians and Auxiliary members from the Payne- 
Pawnee County society met at Cushing recently. Pre- 
ceding the meetings, dinner was served at the Cushing 
hospital. Plans were made for a Founders Day luncheon 
in Stillwater October 19. 
Beckham-Custer 
Robert Anspaugh, M.D., 
obstetrics and gynecology at the University of Okla 


associate professor of 
homa School of Medicine was guest speaker at a recent 
meeting of the Beckham-Custer County Medical Society. 


Grady-Caddo 
Members of the Caddo-Grady County Medical Society 
met recently in Chickasha with a joint meeting of the 
Auxiliary. Dick Graham, O.S.M.A. Executive Secretary, 
spoke to the Society about the Annual Meeting in May 
and addressed the Auxiliary on ‘* Voluntary Health In 


surance Programs’’ 


Atoka-Bryan-Coal-Johnston 
A movie entitled **The Christopher Movement’? was 
shown when the Atoka-Byran-Coal-Johnston Medical, 


ANNOUNCEMENTS 


AMERICAN MEDICAL INTERIM SESSION. De 


cember 5-8, 1950. Cleveland, Ohio. 


AMERICAN COLLEGE OF PHYSICIANS. Thirty 
second annual session, April 9-13, 1951, St. Louis, Mis 


sourl, 


RADIOLOGICAL SOCIETY OF NORTH AMERICA. 
Thirty-sixth annual meeting. Chicago, Palmer House, 


December 10 15, 1950, 


INSTITUTE OF INDUSTRIAL HEALTH. Univer 
sity of Cincinnati Institute of Industrial Health will 
accept applications for a limited number of fellowships 
which are being offered to qualified candidates who wish 
to pursue a graduate course of instruction which will 
qualify them for the practice of industrial medicine. 


POSTGRADUATE COURSE IN PEDIATRICS. Uni 
versity of Oklahoma School of Medicine will offer a 
pediatrics postgraduate course December 4, 5, and 6, 
1950. 





Dental and Pharmaceutical Society met in Durant re 
cently. The Auxiliary memhers were guests of the So 
ciety at a dinner preceding the business meeting. 


Tulsa County 
Charles E. Dunlap, M.D., head of the department of 
pathology at Tulane University School of Medicine, New 
Orleans, was guest speaker at a meeting of the Tulsa 
County Medical Society October 28. Doctor Dunlap dis- 
cussed ‘*The Diagnostic Value of Biopsies’’ 


Gartield-Kingfisher 
The October meeting of the Garfield-Kingfisher County 
Medical Society was held in conjunction with the post 
graduate course in dermatology held in Enid October 26. 


Pottawatomie County 
‘*Treatment of Burns’’ was the topie L. D. Combs, 
M.D., spoke on at the meeting of the Pottawatomie 
County Medical Society meeting October 18, 1950. K. W. 
Navin, M.D., was the discussion leader. The meeting was 
a dinner meeting held in the Haviland Room, Aldridge 
Hotel, Shawnee. 


Oklahoma County 

The regular meeting of the Oklahoma County Medical 
Society was held in the Civie Reom of the Biltmore Ho 
tel October 30 honoring Elmer L. Henderson, M.D., 
President of the American Medical Association, who 
was one of the guest speakers at the Oklahoma City 
Clinical Society. 

Pittsburg County Society 

The Pittsburg County Medical Society had a dinner 
meeting October 20 at Pete’s Place in Krebs. There 
were 20 members and guests present. A. R. Sugg, M.D., 
(Ada, Speaker of the House of Delegates, presented a 
Life Certificate to Will C. Wait, M.D., McAlester. The 
Society charter was also presented at the meeting. John 
Hart, Associate Executive Secretary, attended the meet- 
ing from the executive office. 


CLASSIFIED ADS 


FOR SALE Well Established General Practice near 
Oklahoma City. Will dispose of my home and adjacent 
office. Equipment optional. Reasonable. Terms. Write 
Key R, care of the Journal. 


FOR SALE: Sun-Kraft Cold Quartz Ultra-Violet and 
ozone apparatus. Table model lamp with case. Used 
less than six hours, $45.00. Eveready Sunshine carbon 
are table lamp. $30.00. Write Key O, care of the 


Journal, 


FOR SALE: One Brash Bumpus Urologic table in 
good condition, Write Key A, care of the Journal. 


FOR SALE: Office equipment. Would like for some 
young doctor to come and take my place and my office 
supplies. Would sell my equipment and turn over my 
practice to him. Write Key B, care of the Journal. 

FOR RENT: 201 E. Britton Ave., Britton, Oklahoma. 
Clinic building with large reception room, laboratory, 
three treatment rooms. Air conditioned. Good location. 
Write Key W, care of the Journal. 
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ASSOCIATION 





ESTABLISHED 1917 


For unusual children. Medical and psychiatric 
supervision. Experienced teachers. Individual 
special training. Home atmosphere. Enrollment 
limited. Approved and registered by the Coun- 
cil of Medical Education and Hospitals of the 
A.M.A. Pamphlet. 


and 


HOSPITAL 


2625 West Paseo 
Kansas City, Missouri 


E. H. TROWBRIDGE, SR., M.D. A voluntary hospital providing the care 


treatment of nervous and mental 


1905 Bryant Bldg. Kansas City 6, Mo. patients, and associate conditions. 


TROWBRIDGE TRAINING SCHOOL THE NEUROLOGICAL 




















RADIUM & RADIUM D--E 


(Including Radium Applicators) 


FOR ALL MEDICAL PURPOSES Speci 
Est. 1919 
Quincy X-Ray and Radium Laboratories 


(Owned and Directed by a Physician- 
Radiologist) 1900 E. Ff 


HAROLD SWANBERG, B.S., M.D., Director 


W.C.U. Bldg. Quincy, Illinois 











alizing in the Care of the Aged 


and Convalescent 


Registered Nurse in Charge 


SWANSBERGERS’ NURSING HOME 


-2erkins Phone 2153 


Guthrie, Oklahoma 











IN THE NEW EIGHTEENTH EDITION 


DATA ON 219,677 PHYSICIANS 
Physicians grouped alphabetically 
by cities and states, with year o 
birth; school, year grad.;_ state 
license; military service; whether 
diplomate of Natl. Board of Med. 
Examiners, or certified by one of 
examining boards in med. special- 
ties; home, office addresses; mem- 
ber special society; medical school 
professorship. 


LICENSING AND EXAMINING BOARDS, 
HEALTH OFFICERS 


Shows State Board of Med. Exami- 
ners for each state; personnel of 
Natl. Board of Med. Examiners; 
educ. requirements of applicants, 
plan of Natl. Board examinations. 
Also Examining Boards in Med. 
Specialties; lists of Health Officers— 
state, district, county, city. 


MEDICAL LAWS; JOURNALS; LIBRARIES 


Medical Practice Act, Digest of Law 
and Board Rulings. Requirements 
for examination and _ reciprocity, 
grounds for refusing, revoking or 
suspending a license, penalties for 


‘Notation of the Act.” Also fees for American Medical Association 


licensure, dates of meetings, name 535 N. Dearborn St., Chicago 10 
and address of executive officer. . 


th AMERICAN MEDICAL DIRECTORY ,.« 


Eyam yyy u) 








number volumes, names of librar- 
ians. 246 medical journals listed 


FACTS ON 7,482 HOSPITALS 


Listing all recognized hospitals and 
sanatoriums of each state—name and 
address, year established, type of 
service; number of beds; how con- 
trolled; whether approved for gen- 
eral internship and residencies in 
specialties; director’s name. 


ALPHABETICAL INDEX OF PHYSICIANS 


All physicians are alphabetically 
listed by name, with city location. 


MEDICAL SCHOOLS 


Existing and extinct, arranged chron- 
ologically under state \ general 
descriptive section shows all schools 
geographically, with history, location, 
name of dean. 


MEDICAL SOCIETIES 


Members of special societies grouped 
geographically, classified by related 
interests in seven groups. Names 
of nearly 150 societies shown. 





369 medical libraries, with addresses, 
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OVER 3 MILLION FACTS 
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More Than 


70,000 
DOCTORS 


. . . for the removal of 
skin growths, tonsil 
tags, cysts, small tu- 
mors, superfluous hair, 
and for other technics 
by electrodesiccation, 
fulguration, bi-active 
coagulation. 


Now, completely re- 
designed the new 
HYFRECATOR 
provides more power 
and smoother control 
... affording better cos- 
metic results and great- 
er patient satisfaction. 
Doctors who have used 
this new unit say it pro- 
vides for numerous new 
technics and is easier, 
quicker to use. 


$4950 comptete 


Send for descriptive bro- 
chure, “Symposium on 
Electrodesiccation and Bi- 
Active Coagulation” which 
explains the HYFRECA- 
TOR and how it works. 





THE BIRTCHER CORPORATION 
43087 Huntington Drive Los Angeles 32, Calif 


To: The BIRTCHER Corp., Dept. 
5087 Huntington Dr., Los Angeles 32, Calif. 


Please send me free booklet, “Symposium on 
Electrodesiccation and Di-Active Coagulation.” 





Name 





Street 





City State 
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BOOK 


SCLENTLIFIC PRINCIPLES IN NURSLNG. M. Esther 
McClain, R.N., B.S., M.S. Illustrated. Pp. 410. St. 
Louis, C. V. Mosby Company. Price $5.00, 


To correlate basic scientific principles to good nursing 
f Miss Me 
Clain’s book She has successfully shown that scientific 


procedures has been the main purpose 


facts intelligently applied form the foundation of the 
not 


best nursing methods, Techniques or procedures a 
described in detail, and they are discussed only in their 
relationship to basie scientific facts. 


Closely interwoven with nursing and playing import 
tant roles in nursing treatments are the elements of the 
physical and biological sciences, the medical sciences, 
und the social sciences. Just what these elements are 
and how they effect specific operations compose the 
major part of the book. Procedures from every phase 
of nursing the provision of comfort for the patient, 
treatments for diseases of all parts of the body, satis 
faction of the physical needs of the patiént, responsi 
bility to the patient, his family, the physician, and 
the hospital are all explained in their relation to 
scientific rules. The usual treatment of each topie in 
cludes a general introduction which is followed by a 
discussion of the relevant principles of anatomy and 


physiology, microbiology, chemistry, pharmacology, 
physics, psychology, and sociology. The main point 


which the author emphasizes throughout the book is the 
importance in the individual nurse’s understanding of 
the basic principles which lie behind her methods in 
her own words, ‘* Principles provide a safe guide for 
performance. If the principles are well understood and 


applied, the method is a good one.’’ 


The material which is presented in a clear and con 
cise manner falls naturally into five units. The first 
unit, essentially an introductory discussion designed to 
orient the beginning student to hospital nursing, ex 
plains much concerning personal and public health and 
hospital environments, The next unit describes the place 
which the sciences occupy in the policies and practices 
of admission and dismissal in the hospital, the value 
of thoughtful, intelligent observations of the nursing 
staff, and the nurse’s care of the dying and the dead. 
The third unit, dealing especially with the needs of the 
patient, includes informative discussions on food and 
its service, care of the hair, the mouth, skin, and nails, 
eliminatién and treatments of the bladder and large in 
testine, and the art of bedmaking, all as founded on 
scientific principles. Univ IV is concerned with diag 
nostic measures in which the temperature, the pulse rate 
and blood pressure, respiration, and the principles of 
laboratory tests are investigated through application of 
scientific theories with explanations of the abnormalities 
usually encountered. The final and largest unit describes 
the dependeney on basie science of nursing methods 
in the treatment of afflictions in the various parts of 
the body. Incorporated here also are the basie prin 
ciples of needle injections, eare of wounds and bandag 


ing, radiation, and oral medication. 


Increasing the usefulness of the book are several 
very helpful features, among the more important being 
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REVIEWS 


the several paragraphs at the end of each chapter which 





discuss learning situations for the patient and offer 
suggestions to aid the nurse in instructing the patient 
in the methods of regaining and maintaining his health 
with the suggested performance check lists for judging 
procedures. Included, al o, for the use of the instructor 


are groups of exercises. 


Miss McClain has given this material a complete and 
totally new presentation, bringing up-to-date a subject 
which should be of interest to student and graduate 
nurses, and to clinical and nursing instructors alike 
The book contains much of value for all.—Sister M. 
Pancratia, R.N., B.A., Associate Director of Nurses, 
St. Anthony Hospital, Oklahoma City, Oklahoma. 


SAW-GE-MAH (Medicine Man). Louis J. Gariepy, 
M.D. First edition. Northland Press. 1950. Price $3.00. 
This is a novel which tells the story of the life of 

one doctor of medicine against a background of the 

years from 1900 to 1950. SAW-GE-MAIHL is the Ottawa 
tongue for Medicine Man, the title given Hal Adams, 

M.D., by the Indians of the upper Michigan lumbe 

mill country where he lived as a boy and returned to 

practice after his education at University of Michigan 


The story of Doctor Adams is not unique humble 
beginnings, struggling vears as a medical student, the 
difficulties of establishing his practice, advancement as 


a surgeon, recognition and honors i 


1 his later years 
Love interest is included, and even a villian as das 
tardly as the made-in-Hollywood variety. 


Such a story could easily be made into a common 
place novel. SAW-GE-MAII is not. Doctor Gariepy 
writes with skill, sustaining the reader’s interest. 


Without digressing from the story of Doctor Adams, 
the book outlines the tremendous changes in the science 
of medicine and the effects of these changes on the 
way in which medicine was practiced during the halt 
century that was Doctor Adams lifetime. It develops 
in the easily understandable terms of how such changes 
affected one physician, some of the problems facing the 
medical profession today. This presents these problems in 


a new light to the lay reader 


The presentation of such questions as the need for 
expanded medical teaching facilities, both undergrad 
uate and postgraduate, the important role of the gen 
eral practitioner, and the dangers inherent in over 
specialization is both thoughtful and authoritative. Only 
on the subject of group practice does one feel that the 
book speaks with prejudice, for group practice is the 


**happy ending’*’ of the book, offered as a panacea 


for the problems of increasing specialization and the 


economic ills of the profession. 


One wonders if SAW-GE-MAII is not at least partly 
autobiographical, for its author, like the central char 
acter, has been a general practitioner, a specialist in 
surgery and an organizer of a well known group medical 


practice.—Jean Baugh (Mrs. Howard T. Baugh, Jr.) 
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A BIG TIME-SAVER 
FOR EVERY DOCTOR 























































This handy booklet for new 
mothers was “built to doctors’ 
orders”. It contains blank forms 
for filling in your instructions 
and formulas. 


It provides a permanent case-his- 
tory record. A memo will bring 
you a sample...or as many as you 
want for your daily practice... 
without obligation. 
Many doctors are prescribing 
“Daricraft Homogenized Evapo- 
rated Milk”. It is always uniform, 
safe, sterilized, easy to digest, and 
high in food value and minerals. 
Daricraft contains 400 U. S. P. 
units of Vitamin D per pint. 






Propucers Creamery Co. SPRINGFIELD, Mo. 









D. P. Richardson, M.D., Union City, oldest living 
banker in Oklahoma and oldest member of the lodge, 
wes honored at a meeting of the Elks Club in El Reno. 





Robert Meirs, M.D., Sayre, attended a medical meet- 
ing in Kansas City, Missouri in October. 

Mack I. Shanholtz, M.D., Wewoka, spoke on ‘‘Our 
Medical Progress’ at the Holdenville Rotary Club meet- 
ing recently. 





Charles F. Moore, M.D., who has been on an extended 
trip to South and Central America, has re-opened his 
office in Durant. 

O. E. Templin, M.D., Alva, was recently featured in 
his home town newspaper as one of Alva’s leading bus- 
iness and professional leaders. 

Wallace Byrd, M.D., Coalgate, is the new county 
superintendent of health in Coal County. 


O. L. Grigsby, M.D., Nowata, is president of the 
Nowata Lions Club. 
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H. C. Brown, M.D., John H. Mogab, M.D., and W. P. 
Lawton, M.D., have all been featured recently in the 
‘*Know Your Neighbor’’ column in their home town 
paper at El Reno. 





J. B. Clark, M.D., Coalgate, and his nurse, Teresa 
Cometti, were presented wrist watches recently by the 
people of their community in appreciation for their 
services. 

J. E. Childers, M.D., has re-opened his clinie at Tip- 
ton after spending the past few months in Alabama. 








Floyd Bartheld, M.D., McAlester, attended the Ameri- 
can College of Surgeons and the clinics at Johns Hop- 
kins in October. 

J. B. Hollis, M.D., Mangum, attended the National 
American Legion convention in Los Angeles. 

Ve. M. Rutherford, M.D., Midwest City, recently took 
the postgraduate course in general surgery at the Cook 
County Graduate School of Medicine, Chicago. 

H. W. Larkin’s M.D, son, Bright Larkin, is now chief 
medical officer of the USS Oriskany. 








from year to year. 


Amputations and Protheses 

Patients Treated with ACTH and Cortisone 

Dermatologic Clinic 

Organization of a Blood Bank 

Neurological Clinic 

Sterility Tests 

Speech Without Larynx 

Proper Application of Casts and Splints in 
Fractures 


Four PANELS on timely topics. 


tion at the Palmer House. 





ANNUAL CLINICAL CONFERENCE 


CHICAGO MEDICAL SOCIETY 


MARCH 6, 7, 8, 9, 1951 - - - - - Palmer House, Chicago 


A Conference planned to keep physicians abreast of the new things which are developed 


Special feature of the 1951 Conference—-DAILY TEACHING DEMONSTRATION 
PERIODS from 11:00 to 12:00 noon and 1:30 to 3:00 P. M. Demonstrations will cover: 


Thirty-four outstanding teachers and speakers will present half-hour lectures on subjects 
of interest to both general practitioner and specialist. 


Scientific exhibits worthy of real study and helpful and time-saving technical exhibits. 


The CHICAGO MEDICAL SOCIETY ANNUAL CLINICAL CONFERENCE should 
be a MUST on the calendar of every physician. 


Local Anesthesia 

Fluid and Electrolytic Balance in Surgery 
Use and Misuse of Obstetrical Forceps 
Common Problems in X-ray Interpretations 


Laboratory Tests (Diabetes, Proper use of In- 
sulin, Prothrombin Tests) 





Plan now to attend and make your reserva- 
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early 


diagno: 


Medicine... Produced with care... Designed for heatth 


While reducing immediate morbidity 
and mortality, early diagnosis of venous 
thrombosis and prompt anticoagulant 
therapy also protect against femoral vein 
destruction for “. . . the instantaneous 
action of heparin nearly always puts an 
end to upward spreading of the process,”"! 
with its later sequelae of valvular incom- 
petence, venous stasis, pain, chronic ed- 
ema and ulceration. Effective and readily 
controllable anticoagulant therapy is 
available with these Upjohn prepara- 


tions: 
Heparin Sodium, Sterile Solution S 


Depo*-Heparin Sodium, Sterile Solution 
* Trademark, Reg. U.S. Pat. Off. 


1. Baver, G. Angiology 1: 161-169 \Apr.) 1950, 











The use of the Index will be greatly 
than one heading. Scientific articles may be found 
subject discussed as well as under the listing of Scientific 
special headings as well as alphabetically. 
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remembering that articles are often listed more 







the name of the author and the various phases of the 
Articles. Editorials and Obituaries are listed under the 
SEIN. siceitsiivesasddedisspisasirnagthepianiediogneseill 311-350 
August ....... 351-396 
IIIT cchcchiichideinncdicrsaninieiniaes 397-440 
October 


November 


December 515-549 


KEY TO ABBREVIATIONS 


January 1- 44 
February . 45- 86 
RIE Ee See ner 87-132 
MUI: -shencentipnstipnsisiinioubinnenncanabenniand 133-178 
RR Se ee = 179-254 
SUNNY -csoiesiadiesasinianioneentibeindanidiaamnianated 255-310 
(S)—Scientifie Article 
(E)—Editorial 

(SA)—Special Article 


(A)—Announcements 
(BR)—Book Reviews 
(TC)—Therapeutie Conference 


aw A ao 
Therapy, Personal 
M.D. (8) enteipennnnen 
Elects Officers” (G8) 


ACTH and Cortisone 
Tullos O. Coston, 
Advisory Health Council 


Experiences 











i >|) a in : 
Allen, V. K. (PIC) 46 
Allergy, Primer of (BR) 346 
Alexander, Robert Milton (QO) ..............-.-.--.----------- 224 
Alumni Association of the University of Oklahoma School 
of Medicine, Annual Meeting of (GN) ......-................. 283 
A.M.A. Commerce Department Surveys Physicians In- 
comes (GN) ...... a 
A.M.A,. Interim Session “Slated for Cleveland (GN) 


A.M.A. Levies Dues at Interim Session (GN) 










A.M.A. Meets in Cleveland December 5-8 (GN) 
pO 
Oe ee ; 
American Cancer Society Award, The (x ———- 
American Medical Association Dues, Oklahoma Fi 

to Approve (GN) EES Pa rr ee 








Anesthetic Emergencies, ( Robert F. Redmond, 


Howard A. Bennett, M.D. and H. K. Sowell, MD. -..... 
Aneurin Bevin’s Ague (E) a 
ANNOUNCEMENTS ...............--- 





Audit Report 
Meeting Guest 


Annual 
Annual 


Spe “akers and Sponsors 





Annual! Meeting Opinions Aired in Questionnaire (GN) .... 
Annual Meeting, O.S.M.A. Fifty-Seventh, Outgrows Hotels; 
To be Held in Auditorium; Will Feature Television, 
co SS ae 66 
Annual Meeting, Scientific Exhibits, Television 





Features of (GN 
Program 





standing sueinenenni 
Annual Session, 
Anticoagulants (TC) 
Appel, Kenneth 
Appel, Kenneth E., 

Its Formation and 
Appelton, Meredith M., 
Arrington, James (EF) 
Associate Membership 
Athey, J. V., Early Ambulation 
Athey, J. V. (PIC) 


and Dratman, “Mitchell a ‘Character—_ 
Modifications (S) . . — 
(BR) Urological 


Surge ry 





of Surgical Cases (5S 





Atlas of Obstetrics (BR) ~.-.. . 
Atomic Attack and Civil Defense .eiaeaesanes 
Attention General Practitioners (GN) 






Attention Secretaries (GN) ............... 








ee ae scouscnennen 

Aureomycin and Chloromycetin, Earl I Mulmed, M.D. (8S) 55 

Auxiliaries Urged to Mark Doctor’s Day (GN) ....................117 
axe 9B au 

Babies Ger Adeptlom (16)  ccercccccccccccecccescsssestes 

Balyeat, Ray M., Hellbaum, Arthur Shoemake 




















A., Emenhiser, Lee K., Ford, Harry A. (TC) 82! 
Barry, George N., Clinical Auscultation of the Heart. (BR) 78 
Barry, George N., Electrocardiography (BR) ... ..38% 
Barry, George N. (PIC) . : 
eee 2. i See? <i 
Basic Science Course Available N 
Baugh, Mrs. Howard, Jr., SAW-GE- uM AH | 
Becker, Robert M. (ABS) ... 294, 384, 

511, 540 
Beller, Cleve, Hopps, Howard C. (CPC) ......... 
Bender, H. R., Russo, P. E. (S) Multiple Myeloma | a 
Bennett, Henry G., Jr., Hopps, Howard C. (CPC) .. 





(ABS)—Abstract 
(O)—Obituary 
(PIC)—Picture 
(GN)—General News 
(CPC)—Clinical Pathologic 
Conference 





Bennett, Howard A., Muchmore, Harold G., Redmond, 
eee See wenn . spuunnniiemnnnsetniainineeeoens 
Bennett, Howard A., Retused. “Robert F., Sowell, H. K., 
BN ES» eee 
Bennett Named Chairman (GN) suuniiain ——_ 
Bentley, J. A. (0) EASES 224 


Cc linic al ‘Problems 


Berk, J. Edward, Cancer of the Stomach: 
SCO ee eee . 48 
Berk, J. Edward, Clinical and Laboratory Considerations in 
the Diagnosis of Pancreatic Cancer (S) ...................--143 


Bertram, Frank P., Prevention of Dental Caries (S) ~........ 95 





Biliary Tract Surgery, Recent Trends in, Vance A. Brad- 
A ese santo 454 

Binkley, Samuel, Malignant Melanoma (8S) .~. .189 

Binkley, Samuel, Oklahoma’s Future Role in “the Cancer 

















Program of the United States (S) 
a a | Oe eee 
Blassingame, Charles D., iagnosis 

and So-Called Sinus Disease a onan 
Bleeding in Early Pregnancy, W. Carl Lindstrom (8) 
Blood Bank Information Asked by A.M.A. (GN) ... 
Blood Donors, Selection of, J. DeWitt Fox, M. D. (S) 
Se Ee. eee eee ne 
Book Reviews 

i 

Clinical Auscultation of the Heart -~.............................. 

Clinical Pathology, Application and Interpretation 





Communicable Disease 
Current Therapy 
Differential Diagnosis 
Electrocardiography 

Essentials of Obstetrical and Gynecological 


ee 


Pathology 














Ethical Basis of Medical Practice, The ............ 

SS OS 88 TT —l—E— eee aa 
Fundamentals of Otolaryngology  .....-.......--..---------c----00. 78 
Life Among the Doctors ............ " 78 
Manual of Cardiology ....... ssestataniellisaiiaidininintdiinilieabiahcdeibiieath 382 





Manual of Human Dissection _ 226 
Medical Diagnosis, Applied Physical Diagnosis -........510 


346 






Medical State Board Questions and Answers .... 
Medicine Throughout Antiquity 
Merck Manual, The 
Nursing—An Art and a Science -. 
Physiology of Thought, The 
Plastic and Reconstructive 
Practical Gynecology 
Primer for Diabetic 
Primer of Allergy 

Psychosomatic Medicine 
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necessary, either because of poor appetite, inability to con- 
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Note the Outitanding Ceonomy, 


As the bar chart so vividly indicates, Ovaltine is an excep- 
tionally economical source of many essential nutrients. 
Using whole milk as the basis for comparison, the chart con- 
trasts the relative amounts of nutrients supplied by 8 cents’ 


30 mg. worth of Ovaltine granules (3 servings) and by 8 cents’ 
ascorbic oid 9025 10. worth of whole milk. In 8 of the 13 nutrients listed, 
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Corbohydrote 0759: high proportions of the amounts found in milk. 
Riboflavin 255 mg: It should be noted that Ovaltine specially enriches milk 
Phosphorus 955 mg: in those nutrients in which milk is low. Thus Ovaltine is 
Colcivm 160 not only economical in use but constitutes with milk an 
Calories 656m. ideal protective supplementary food drink. It finds wide 
protein 26m. osteo usefulness whenever dietary supplementation becomes 
a nts’ worth of Ovaltine (3 serving 
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table-mounted tube stand 
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tion table in the expansive Maxicon line of diagnostic x-ray 
apparatus. Hand-tilt or motor-driven, this single-tube radiographic 
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Its table-mounted tube stand makes it so compact it will fit in a X- - AY C 0 RP 0 RATI 0 N 


small room, 
Discover for yourself the remarkable flexibility of the Maxicon. 


Ask your GE representative for unique booklet demonstration, or 
write. 








Direct Factory Branches: 
OKLAHOMA CITY — 627 N. W. Tenth Street TULSA — 326 Court Arcade Bldg. 
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HYDROCHLORIDE CRYSTALLINE 


in Brucellosis 


Fees Se The chronic ill health and mortality associated with 
i (3 rip undulant fever, caused by one of the strains of 
\ A \ brucellae organisms, has been a serious medico- 


social and economic problem in this country. The 
treatment of these infections in man can now be 


satisfactorily carried out with aureomycin. 








7 Aureomycin has also been found effective for 
the control of the following infections: acute ame- 
biasis, bacterial and virus-like infections of the eve, 
) bacteroides septicemia, boutonneuse fever, gon- 
orrhea, Gram-positive infections (including those 
caused by streptococci, staphylococci, and pneu- 
mococci), Gram-negative infections (including 
: those caused by the coli-aerogenes group), granu- 

loma inguinale, H. influenzae infections, Alebsiella 
pneumoniae infections, lymphogranuloma venereum, 
primary atypical pneumonia, psittacosis, puerperal 


) Capsules: 
Bottles of 25 and 100, 50 mg. each capsule. 


Bottles of 16 and 100, 250 mg. each capsule. spotted fever, surgical infections, subacute bacte- 


infections, Q fever, rickettsialpox, Rocky Mountain 


) Ophthalmic: rial endocarditis resistant to penicillin, tick-bite 
Vials of 25 mg. with dropper; solution pre- 


1 pared by adding § cc. of distilled water. fever (African), trachoma, tularemia and typhus. 






LEDERLE LABORATORIES DIVISION american Cyanamid company 30 Rockefeller Plaza, New York 20, N.Y. 
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What Price Public Health (EF) i774 
What the Family Medical Advisor Should Knov About 
Fenestration Surgery, John S. Knight, M.D Ss 189 
What You Should Know About Medici: La M 
man, M.D. (SA) ...... 214 
When Reward is Mutual (|! 87 
When Sir Stafford Spilled the Beans I > 
Woman's Auxiliary Convention Progra 250 
Work Is Good Medicine (F) 16 
Wormington, F. L. (PIC) o 
am X a= 
am Y a= 
Young. E. W Ir Smith, Paul W R i. & I 
(TC) 112 
Your Convention at a Glance 282 
Your Heart is in the Chest (1 441 
ax 2 a= 


BUILDS FAITH IN 
YOU AND YOUR WORK 


IN YOUR WAITING ROOM 


3 varss $6.50 2 vars $5.00 
1 var $3.00 








Charter Fellow 
American College Hospital Administrators 
Life Member 


American Hospital Association 


Charter Member 
American Association of Hospital Consultants 
Honorable Mention ““Modern Hospital” 
Competition for Plans of Small Hospitals 


PAUL Wl. FESLER 


HOSPITAL CONSULTANT 
University of Oklahoma Hospitals, Oklahoma City 


Surveys — Planning — Organization 


Present Projects: 
Comanche Co. Hospital, Lawton 
LeFlore Co. Hospital, Poteau 
Sequoyah Co. Hospital, Sallisaw 
Choctaw Co. Hospital, Hugo 
Santa Fe Hospital, Topeka 





Management — Equipment 


years experience in administration and planning 
of all types of hospitals, including: 
University of Oklahoma, Oklahoma City 
University of Minnesota, Minneapolis 
Wesley Memorial Hospital, Chicago 
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OFFICERS OF COUNTY SOCIETIES, 1950 


COUNTY PRESIDENT 
Alfalfa..........................Jack F. Parsons, Cherokee 


Atoka-Bryan-Coal- 


Johnston....................B. B. Coker, Durant 
[ee K. Speed, Sayre 
Blaine..... sesssesreeeeeeeeOe L. Rogers, Canton 
| ee R. W aterbury, Apache 





Canadian oN H. Goldberger, El] Reno 


Carter, Love, Mar- 


ae Pat Lawson, Marietta 
RNs cisiesnimincossnisiciaes P. H. Medearis, Tahlequah 
Choctaw-McCurtain- 

Pushmataha.............. Floyd L. Waters, Hugo 
OS SS ee Robert O. Ryan, Norman 
TS ee Lawrence W. Ferguson, Lawton 
Cotton....... LT: George W. Baker, Walters 
cence J. F. Curry, Sapulpa 
SS es ....C. B. Cunningham, Clinton 


East Central Okla. ....Carson L. Oglesbee, Muskogee 
Garfield-Kingfisher......Charles J. Roberts, Enid 








a Jesse R. Waltrip, Pauls Valley 
Gradv.......................--.--Aaron Little, Minco 
Se I. V. Hardy, Medford 
a David Fried, Mangum 
Haskell-LeFlore............N. K. Williams, McCurtain 
te. wm ceseeceseesesesseeeeeees. A. §S. Johnston, Holdenville 
Tackson........ --eeee Willard D,. Holt, Altus 
Jefferson. . ; Phillip Kouri, Ryan 
Kay-Noble....................... W. Francis, Perry 
Kiowa-Washita............. M. Wilson Mahone, Hobart 
Se acicieiecsiierecen .Harold T. Baugh, Meeker 
OE ..-Phillips R. Fife, Guthrie 
en Paul Obert, Purcell 
Northwestern................E. A. MeGrew, Beaver 
Okfuskee.......................M. L. Whitney, Okemah 
Oklahoma....... alccseaea John F. Kuhn, Oklahoma City 
ee M. L. Peter, Okmulgee 
Osage : shee .Vineent Mazzarella, Hominy 
Ottawa-C raig L. P. Hetherington, Miami 
Payne-Pawnee..............M. L. Saddoris, Cleveland 
Pittsburg......... -...--..-William P. Lerblance, Jr., 
Hartshorne 
Pontotoe-Murray.......... E. R. Muntz, Ada 
Pottawatomie......_..... C. C. Young, Shawnee 
Rogers-Mayes...............Paul B. Cameron, Pryor 
Seminole....... eileen 4. D. Wood, Seminole 
es: W. R. Cheatwood, Duncan 
 — veseeseseeeet. A, Hopkins, Guymon 
cc visicneunserniniensiacainiai S. P. Fry, Frederick 
Tulsa saccade Fred E. Woodson, Tulsa 


Washington Nowata....R. C. Gentry, Bartlesville 
Woods..... ; D, B. Ensor, Hopeton 


STATE BOARD OF HEALTH 


Grady F. Mathews, M.D., Commisioner, Oklahoma City. 


(Number after name indicates years to be served.) 


Arnold Schwallisch, Engineer, E] Reno (9); M. L. Whitney, 


M.D., Okemah (8); C. R. Rountree, M.D., Oklahoma City (7): 
Bert Loy, Hospital Administrator, Oklahoma City (5); A. G 


Reed, D.O., Tulsa (4); Charles Ed White, M.D., Muskogee 


(3); Otto Whiteneck, D.D.S., Enid (2); T. H. McCarley, M 
McAlester (9); Roy L. Fisher, M.D., Frederick (4). 


SECRETARY MEETING TIME 
John X. Blender, Cherokee Last Tues. each 
Second Month 


W. A. Hyde, Durant 


V. R. Payne, Cheyenne Second Tuesday 
Virginia Curtin, Watonga Second Thursday 
E. T. Cook, Jr., Anadarko Third Thursday 
Jack W. Myers, El Reno Subject to Call 

Ethel M. Walker, Ardmore Second Tuesday 


R. K. MeIntosh, Jr., Tahlequah First Tuesady 


H. D. Wolfe, Hugo 


J. R. Hinshaw, Norman Fourth Thursday 
Charles Graybill, Lawton Second Tuesday 
Mollie Scism, Walters Third Friday 
Walter Cale, Sapulpa Second Tuesday 
J. B. MeGolrick, Clinton Third Thursday 
Virgil D. Mathews, Muskogee First Tuesday 
Roscoe C. Baker, Enid Fourth Thursday 
John R. Callaway Pauls Valley Wed. before 3rd 
Thur. 
B. B. MeDougal, Chickasha Third Thursday 
F. P. Robinson, Pond Creek 
J. B. Hollis, Mangum 2nd Mon. Ea. Mo. 
G. M. Hogaboom, Heavener 
Gene Slagel, Holdenville Third Tuesday 
Maleolm Mollison, Altus Last Monday 
John B. Jacob, Waurika Second Monday 
N. H. Cooper, Ponea City Second Thursday 


C. D. Northeutt, Ponca City, 
Executive Secretary 
William Bernell, Hobart First Wednesday 
Edward F. Hurlbut, Meeker Third Tuesday 
John Souter, Guthrie 
W. C. McCurdy, Jr., Purcell 


C. W. Tedrowe, Woodward 2nd Thurs. Even Mo. 

Dayton Rose, Okemah 2nd Mon. Ea. Mo. 

Ralph Smith, Oklahoma City Fourth Tuesday 
Mrs. Muriel Waller, Exec. Secty. 

S. B. Leslie, Okmulgee Second Monday 

Glen McDonald, Pawhuska Third Thursday 

J. E. Highland, Miami 

J. H. Rollins, Pawnee Third Friday 

H. C. Wheeler, McAlester Third Friday 

C. P. Taylor, Jr., Ada Ist and 3rd Wed. 

Clinten Gallaher, Shawnee Third Wednesday 

P. S. Anderson, Claremore Third Wednesday 

Mack Shanholtz, Wewoka Third Wednesday 


Third Wednesday 
W. N. Oxley, Texhoma 
O. G. Bacon, Frederick 


John G. Matt, Tulsa Second and Fourth 
Mr. Jack Spears, Exec. Secty. Monday 

R. J. Bogan, Bartlesville 

W. F. LaFon, Alva 2nd Wed. Odd Months 


STATE BOARD OF MEDICAL EXAMINERS 
H. C. Weber, M.D., Bartlesville, President; Clinton Galla- 
her, M.D., Shawnee, Secretary: R. B. Gibson, M.D., Ponca 
City; Hugh H. Monroe, M.D., Pauls Valley; Everett G. King, 
M.D., Duncan: O. C. Newman, M.D., Shattuck; and John C 
Perry. M.D., Tulsa. 


REGIONAL DIRECTORS AMERICAN CANCER SOCIETY 
(Representing Kansas, Missouri, Arkansas, Oklahoma, Texas) 

C. C. Nesselroade, M.D., Kansas City, Missouri. 

Everett S. Lam, M.D., Oklahoma City. 


Executive Director 
J. R. B. Branch, M.D., Commerce Exchange Bidg., Oklahoma 
City, Okla. 




















